PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Carporation Name

DOCUMENT #

Principal Place of Busincss

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stala

DIVISION OF CORPORATIONS

PYE000045040 (B)
ENGER WORLDWIDE, INC.

N Mﬂiiﬁg Address

FILED

Mar 11 1998 8:00am
Secretary of State

0 OO

NS LEJEUNE ROAD 2151 LEJEUNE ROAD
SUITE M2 SUNE 312
CORAL GABLES FL 3134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T “2a. Mailing Address 4. FEI Number Applied For
[21] B ] 650667016 Not Applicable
Suite, Apl. #, Bic. ~ Sunte. ApL #. ol $8.75 Addilional
;;\ 271 6. Cerificate of Status Desired D Foe Raqulred
Gity & State ~ Cay & Sate 6. Elsclion Campaign Financing $5.00 May Bo
23 - gg_l o Trust Fund Condribution Added to Fees
2ip ~ Counlry L Country 8. This corporation owes or has paid the currant year Intangible
L. L P
24] 25 o gs;l [30] Personal Property Tax due Juno 30. @8 Yes [ No
9. Nama and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
OCAREZ, HIRAM 1] Narme
2151 LEJEWE ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 312
CORAL QABLES FL 33134 83
84| City F L |as Zip Code
11, Pursuant (o the provisions of Seclions 607 06072 and 607 1608, F lorida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agont, or bath, In the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famitiar wilh, and aceopt the obligations o, Seclon 607.0505, Florida Statutos.

indicated on this aonual reporl or sugsrte

SIGNATURE: h

wijh thua4 m'g?%swot quanty-far lh&gxemﬁ

Alal annag reperl is truc and accourate and ¢

2w X

al my signature shall have the same legal effect as if made under oath; that | am an
- empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE _ .. .. . _. I,

Stgnatre Typed 0 it e of agedonodd agent o ke apgscati {NOTE - Registered Agent signature required when reinslating) DATE
12. O 1L RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE [ T T T T T T M bhiER 11TTE [ Crange [ Addition | 2
NAME OCARIZ, HRAM 1.2 NAME §
smeeraopress | 2451 LEJEUNE ROAD SUITE 312 +.3 STREET ADDRESS T}
£Y-$1- 2 CORAL GABLES FL VACITY -ST-2F &
TILE P O oneie 21THTLE {3 change ] Addition |C
HAME GARCIA, JULIO 2.2 NAME
strestaooeess | 2159 LEJEUNE RD SUNTE 312 2.3 STREES ADDRESS
CITY-ST1-2IP CORAL GABLES FL 2.4CAY-§1-2P
WILE VP B W V' {TAT 34 TILE [ Thange L] Addition
NAME FIAD, GERARDO G 37 NAME
srectaporess | 2181 LEJEUNE ROAD SUITE 312 33 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 34.CITY-ST-2P
e Comm [T oere 41 TILE [Tchange 1) Addition | 7% ¥
NAME 4.2 NAME i \':
STREET ADDRESS 43 STREET ADDRESS
Gy -SF-2P 44 CITY-S1-2IP LA
TILE o D T oeLee 51 THLE [T Crangs L] Addition g
NAME 5.2 NAME d {
STREET ADDAESS 5.3 STREET ADDRESS ‘1
CiTy-81-20 e S4CITY-S1-7P i i
L O verere 61 TIILE [ Change [T Addibon.~ |
NAME 67 NAME :
STREET ADORESS 62 STREET ADDAESS ' !
Iy -ST-2 o B 64 CITY-ST-2IF %
14. 1 hereby cerlify thal tho information suppihg tion staled in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information



