FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P96000064045 ecretary of State
1. Entity Name 04-25-2003 20178 030 ***]150.00
ENISA CORP.
Principal Place of Business Malling Address
3768 ESTPONA AVENUE 8501 SW 20 TERRACGE
MIAMI FL 33178 MIAMI FL 33155 )
2. Principal Place of Business . 3. Mailing Address . ”II”"’ Hl ‘l”l m” ||”| "m I||“ "Ul I”” Im] llm ml) |m un
B Seo (bl o GROY 50 1l of
Sute, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
y & State _ City & State 4. FEl Number Applied For
u| . | ‘F{_ MG i F-'f 650682613 Not Agplicable
Zip Country - Zip Country = . $8_75 Additional
X . f Status Desired | X
'b 9) 10\ ?) lAO\ '33’ q 3) Uﬁ-{\ 8- Certificate o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name ¢ i
RIVAS, ENEAS G Creos & . Rayos

Strest Address (P.O. Box Number is Not Acceptab'e)
8501 SW 20 TERRACE

MIAMI FL 33155 0lY Sw bl
M aw FL | "%%753

8. The above named entity submits thjs statemn se of changing its registered coffice or registerect agent, or both, in the State of Florida. | am familiar with, and accept

YYer [o7

SIGNATURE
Signature, typed n#ﬁmad name uy(eg\slered agen%\d title it applicable {NOTE: Registered Agent signature required when reinstating) ' DATE
| U FRLE. NOW!!I FEE 1S $150.00 . e - ===~ - =4  @-Election Campaign Financing ©  $5.00 May Be
" Atter May 1,2003 Fee will be $550.60 ~ Trust Fund Contribution. O  Added to Fees
Make crleck Payable to Florida Department of State
10. ¥ ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TME O change [ Additien
HAME RIVAS, ENEAS G NAME
sTreet ADoREss | 3768 ESTPONA AVENUE STREET ADGRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TIMLE STD 7 Delets TITLE O Change [ Addition
NAKE MIGLEL, ISABELINDA NAME
STREET ADCRESS | 3768 ESTPONA AVENUE STREET ANDRESS
omv-st-zp | MIAMI FL 33178 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$T-2IP
TITLE ‘ O pelete e [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TILE [ Delste TITLE [ Change [ Addition
~ NAME _ : T Y P _ . g
STREET ADDRESS STREET ADDRESS . ,
CTY-ST-2P CITY-5T-ZIP '
TILE 1 Defete TITLE : {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . I CITY-ST-71P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.igfirue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of the carporation or the receiver or trusteg empgbwered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an g Slptith all othér like empowered.

£ REQUIRED / z/ / a3

BUED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

= La1= ) g SN

Iy

CR2E034 {(10/02)



