FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

N \J Sandra B. Mortham
ANNUAL REPORT . 5 Secretary of State
1997 Ryt o DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000088941 (5)

1. Corporabon Name

E.N.G. EXECUTIVE GROUP, INC.

PYir\Cii}ﬂl Mace of éusm(-s& ) Mallmg AddfeSS ||I|"|I) "I II”I ||"| ||"| III" II'" lllll "’I' ,|||| |l|" "II’ nll IIII

14520 SW 104TH ST. #507 14620 SW 104TH 8T, #507
MIAMI FL 33106 MIAMI FL 331062005
3, Date Incorporated or Qualitied | 3a. Date of Last Report
o _ 10/26/1996
2. Princ.pal Flace of Busaioss ga. Mailing Address 4. FEI Number Applied For
) 26| 05 - 07030 6 Not Appiicable
Suite, Apt #, clc Suite, Apt #, stc. ] ] $8.75 aAdditiona
= ~ . Cerli
22| E?] §. Certificate of Status Desired O Fee Required
City & State | Cryd Slale 8. Election Campaign Financing $5.00 may o
23 e ) , 28] Trust Fund Contribution O Added 1o Feas
L o _ Counlry F Zip Country 8. This corporation has liabitity for intangibla tax uader s. 199.032,
2a] 25 20 0] Florida Statutes Clves [Iro
- ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1ZQUIERDO, LEONOR 81} Name
14629 SW 104TH ST. #507 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33186
83
84| City FL 85| Zip Code
11, Fursuant I the provisions of Sections 607 0502 and 607 1608, Fiorida Stalules, the above-named corporation submiis this statament for the purpose of changing its registered

olfice or regisiored agent, or bioth, 1n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointment as registerad
agent | am famihar with, and accept the abligations of, Section 607.0505, Florida Stajutes.

SIGNATURE e .
Sogurend g en panted vl one b @ appi cabile (NOTE" Registerad Agant signature requirad when reinstallng) . DATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oitene 11TME [ Change ] Addition
HAME IZQUIERDO, LEONOR 12 NAME
smeet anomess | 14629 SW 104TH ST, #5067 1.3 STREET ADDRESS
CITY-8T- P MIAMI FL 33188 14 CITY-8T- 2P
Ern N ) LI DELETE 21TLE _ [T Change L] Addition
Nitdt PiEL, RONELL 22 NAME
street acorgss | 14629 SW 104TH ST. #507 23 STREET ADDRESS
ore-st-ze | MIAMEFL 33186 ] 24DY-ST-20
TILE T oeeere 31 THLE Cl Change L) Addition
NAME 3.2 NAME
STRFET ADDRESS 33 STREET ADORESS
cry-S§i-712 34, CITY-8T-2IP
m}‘ﬁL_E.miﬁvrh e ] pecere 41 THILE ] Change LT agdition
HAMI 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ity 5T-2p 44 CITY-§T- 2P
L F‘ L] DELETE 5ATILE D Thange L1 Additon
NAM 5.2 NAME
SIRECT ADDRESS 5. STAEEY ADDRESS
y oneestak L 24 EITY-ST- 2P
TILE [T breere B.1TITLE ] Change (] Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-$1- 0% ] ___ o 64 LiTY-SE- 2P
14, | do hereby certify that the information supplicd with this filing does nol gualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal elect as if made under oath, that
| am an oflicar or cirector of the corparatan of the: receiver ar trustee empowerad 10 execute this report 8s raguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ¢hanged. or on an attachment with an address.
W (05)4083/59
’ Daytime Phone # '
0280588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR |

SIGNATURE: A=onior L2 (nirdo: >

COI'::)FEC?F:E'ION 2 *3 % FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 O O am

CR2E034 (5/96)



