2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069629 May 01, 2001 8:00 am
1. Entity Name
ENCHIRIDION CORPORATION Secreta ) of State
05-01-2001 90127 048 ***150.00
Frincipal Place of Business Mailing Address
12625 SW 91 ST. #105 12625 SW 91 ST.. #105
MIAMI FL 33166 MIAMI FL 33186
i e AEATGTREANG TRV b
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Anplied For
65‘0693776 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
BROUWER’ IRAIDA Strest Address (P.O. Box Number is Not Acceptable)
12625 SW 91 ST., STE. 105
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, wped o printed name of registered agent and tlle if appicabie (NOTE: Reg'sterac Agert signature required when reinstating) DATE
. SR e ‘ "
9. ]rms corporation is sligible to satisfy its intangible FILE NOW!!l FEE JS. $150.00 10. Eisction Campaign Financing $5.00 may 5
ax filing requirement and slects to do so. After MAY 1, 2081 Fee will be $550.00 T . ]
: rust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payzble to Depariment of Siate
11. OFFICERE AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P 1 Delete TITLE [ Change ] Addition
NAME PELLERANG, MANUEL L Nk
SYREET ADDRESS 12625 SW 91 ST S‘I‘E 105 STREET ADDRESS
- .
CITY-ST-2P MIAM] FL 33186 CiTY-ST-2IP
TITLE VP/S T Delete THTLE ) Charge [ Adciticn
NAME PELLERANG, MARIA B NAME
STREET ADDRESS 12625 Sw 91 ST STE 105 STREET ADDRESS
. 8
CITY-ST-2IP MIAM] FL 33186 CITY-8T-2IP
TITLE O Delete YITLE [ Change  [] Additian
NARIE HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TILE T Delete TITLE [] Change  [] Agdition
MAWE MNAKE
STREET ADGAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21F
TITLE ] Celete TITLE {J Change ] Addition
MAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE U Delete TITLE L] Changa  [C] Additon
HAME MAME
STREET ADDRESS STREET ASORESS
CiTY-S1-7iP a CITY-31-21P

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental [EPON is tiud A
of the corporation or the receiver or trus
changed, or on an attachment with an #

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diroctor

execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
her like empowered.

Manuel L. Pellerano April 25,2001 305 598 5800

i /3
SIGNATURE AND TVFED OR Pwén NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytrre Phore #

A

0236064

CR2E034 (10/00)



