2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENISA CORP,

P96000064045

Principal Place of Business Mailing Address

FILED
Apr 11,2002 8:00 am }
ecretary of State ;

04-11-2002 90050 049 ***150.00

3768 ESTPONA AVENUE 3768 ESTPONA AVENUE ! W .
MIAMI FL 33178 MIAMI FL 33178 ’
S— lllllilllﬂlm|I\IUIIWIIIIIIIWIIHIIIH!I!IHIIHIIIII/IMNIII
S F? 50) suw) 20 Terr
- Sulte, Apt. 4, &l e e | —Suite, ApL#.EtC— .~ = o T " DO NOT WRITE IN THS SPACE
City & State EiState ‘: i 4. FEI Number v |Applied For
iam) L A 650682613 Not Applcabis
zp Country 3;33 , 68 %jgyﬂ 5. Cerlificate of Status Desired O ?ese zgl':rd:c;t'o"a‘ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
Rvas , &eas &
RNAS! ENEAS G . Street Address (P.O. Bux Number is Not Acceptable) . . . 2
3768 ESTPONE AVE M
MIAMI FL 33178 sol s 20 Terr
o City Zip Code
Miam) FL | 8%

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nams of ragistered agent and fitls if applicabla.

o
{NOTE: Registered Agbabignature required when reinstating) DATE

9: This corporataon is.eligible to satisfy.its.Intangible- ~{- --
Tax ﬂllnb reguiremant and elects to do so.

- -.FILE. NOWIMI.FEE 15-$150.00 -
After May 1, 2002 Fee will be $550.00

0. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fges

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ petete TITLE [ change [ Addition _'o:

NAME RIVAS, ENEAS G HAE ' ;’f

DDR

sITTRVEETAIIPEss 3768 ESTPONA AVENUE STHEETTADDRESS g

oTv-STZP | MIAMI FL 33178 ci-sT-2¢ &

me Tl eTD . o O Delete TILE O change [ Addition | &S

NAME - © - "1 MIGUEL, ISABELINDA HAME

STREET ADDRESS 3763 ESTPONA AVENUE STREET ADDRESS

CiTY-$T-2P MIAMI FL 33178 CITY-8T-2P )

THLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Addition
SMAME e e _ NAME

%ﬁmﬁ%ﬁu — . —

STREET ADDRESS e “STREET ADDRESS e .

CITY-ST-2IP CITY-5T-2P n

TMLE L Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- §7-71P CITY-ST-2IP

137 herebly certify'that the information supplisd with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information 'y

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacute this reperl as reqmred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with aII other like empowergd.

ujr"‘

abse)uida)

SIGNATURE:

3ofm  30vYI-0%94 |

SIGNATURE AND TYPED Pﬂ‘ PRINTED NAME OF SIGNING or?yen OR nmecron

Data Daytima Phons #



