L

FILED

. May 02, 2005 8:00 am
2005 FOR PR T R A TION Secretary of State

05-02-2005 90378 014 ***150.00
DOCUMENT # P96000068819

1. Entity Name

EN FUEGO ING

Principal Place of Business Matling Address 1 4 &1 1 98 7

27142 SW 8 STREET #201 2742 SW 8 STREET #201
MIAMI, FL 33135 MIAMI, FL 33135
T o AR GEE A RURL LR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04022006 Chg-F‘ CR2E034 (1 0’03)
City & State City & State 4. FEI Number Applied For
65-0710835 Not Applicable
“p Gouniry zp Gountry 5. Certificate of Status Desired jm] E‘g‘;’i L':\i?;;ﬂonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
GONZALEZ, JOSE L
2742 SW B STREET #201 Street Address {P.Q. Box Number is Not Accepiable)
MIAMI, FL 33135
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typad or printad name of registered agent and Gitle il applicatls. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE D O Detete TME [l change [ Addition
NAME GONZALEZ, JOSE L NAME
STREET ADDRESS | 2742 SW 8 STREET #201 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CTY-ST- 2P
TiILE O Delete TIME [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TiE O3 Delete TLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST- 7P CY-8T-2F
E [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Tiy-51-2IP CITY-51-Z1P
TIE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Dpelete TILE [ change ] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Cify-ST1-2P

12, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerni is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
addreg

of the corporation or the receiver or tryflec erpoweread to gxacute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmeng with 3 { her like empowered.

D DR BAINIED MAME-OFSIGNING OFFICER OR DIRECTOR Dayume Phone #

all g
SIGNATURE: ==/~ /= !—... Tose Luis Gmulez $20/05 (02 775-025¢
AR e BT i Tae




