2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099742 Apr 18, 2000 8:00 am
1. Entity Name t f St t
CONFIDENCE ENTERPRISE INC. ecretary ol dtate
04-18-2000 90071 008 ***150.00
Principal Place of Business Mailing Address
14402 SW 111TH 8T. 14402 SW 111TH ST.
MIAM! F
L 33185 MIAMI FL 33186-6638 vIUUYGS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0717036 Not Applicable
Zi Count i iti
P ounry Zie Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
- —————6-Nameand-Address of Cunent-Registered-hgent —= —- 7 Wame and RddTesy of New Registeres Agent ;
Name
MONTERROSA’ RICARDO A Street Address (P.O. Box Number is Not Acceptable)
14402 SW {11TH ST.
MIAMI FL 33188
City FL Zip Code
8. The above named gnligy submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tile f applicdble. {MOTE: Ragrstered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- X on Carmnpaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntlrigbmioh. 9 | f&nghg?;fe
{See criteria on back) (H] Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ change [ Addition
NAME MONTERROSA, RICARDO NAME
STREET ADCRESS | 14402 SW 111TH ST. STREET ADDRESS
orv-st-z¢ { MIAMI FL 33186 CITY-§1-2
TILE DVS O pelete TMLE ) Change [ Addition
NAME MONTERROSA, MARIA M HAME
STREET ADDRESS | 14402 SW 111TH ST. STREET ADDRESS
cmv-st-z¢ | MIAMI FL 33186 CITY-§T-2IP
me © O oDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TME [ elete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
me 7 Detete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -S1-2P CITY-5T-21P
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heréby certify that the informationupglied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemfintal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or {hereceiess [yustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 7 Atotheclike empowered.
' S'éNATURE ANDTYPED QR PH - M GMING OFFICER OR DIR ECH i pAytme Phona #
Ao tidont .

CR2E034 (9/99)



