FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes B. Morthars May 30 1997 8:00am
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS S ecretat \ Of State
¥
DOCUMENT # P98000088525 (6)
ENIGMA ALTERATIONS, INC.
Frincipal Place of Business Ma"‘mg Address I IIMIII\ "I |||'I ||||| !l'" |Im |||]| IIM' ,I’Il |I||| I“II "'II Ilu IIH
DEESOUTHEAST § ST.. #102 861 SOUTHEAST § 8T, #102
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-5633
3. Date Incorporated of Qualified | 8a. Date of Last Report
10/28/1996
2. Principal Flace of Business 2a, Mailing Address 4. FE! Number Appliad For
2'-| ;El S AL . Not Applicable
Suite. Apt. #, et I Suite, Apt. ¥, elc. o TR sa."s Additional
an ‘EI 6. Certificate of Status Desirad Fee Required
City & State City & State : 8. E'eciion Campaign Financing $5.00 May Re
_2;1 ;;l Trust Fund Contribution 0 Added io Feas
ap | Gountry Zip Country 8. This corporation has liabflity for intangibla tax under . 199.032,
E‘ — 25 28] |30] Fiorida Statutes Elves [One
| ) p. Name and Address of Current Reglsierad Agent 10, Name and Address of Now Regisiered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Mumber i Nol Acceptabie)
CORAL GABLES FL 33134
a3
84] City

B5| Zip Code
FL

i1, Pursuant to the provisions of Sectons 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agen!, or bath, in the State of Flarda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Signal e, lyped o printed oana ol Tegisered agen: ad WMo i BppICALKE INOTE. Rpgistered Agent signaturs reruired when reingleling) OATE

12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e DPST [J DELETE 11 TILE [ Charge 1] Addition g
Nai CAMPOS, ORLY 12 NAME
sweeranoness | 861 SOUTHEAST 9 ST., #102 13 STREET ADDRESS %
crv-si-ze | DEERFIELD BEACH FL 33441 14CITY-5T-21P &
I | T 2V TME Ul Change L] Addition | O
HAME 22 NAME
STHELT ABDHIE S 23 STREET ADDRESS
Cily-§1-71F 2.4 0ITY-ST-21P
i [T oecene BUTHE . . L] change™ [ Addition
N 32 NAME
STAFET ADDRESS 3 STREET ADORESS

| CTST2R  d b ELNEIAAC TG
T LI ceLETE 41TILE LJ Change 1] Additian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Coiv-ST- 2P 44 CITY-ST-20P
L ] DELETE 51 TIE [ Change L] Addition
A 52 NAME
SIREE) ADDRESS 5 STREET ADDRESS
CHy - SI- 2P 54 CTY-ST- 2P
e T DELETE B1THE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gl - 5T-2IF 6.4 CITY-§T-20P

14. | do hereby cerlily that lhe informaton supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information incicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as i rmade under oath, that
I am an officer or thrector of the corporation ar the receiver or frustee empowered to executs this report 83 required by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: .y & ARy 4//09/// 99

SIGHAT ) TYPE "eHINTED RAME OF BIANING OFFIGER OR DIREGTOR Dalg Paylime Phono 8




