R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000099742

CONFIDENCE ENTERPRISE INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90077 013 ***150.00

Principal Place of Business

14402 SW 111TH ST.
MIAMI FL 33186

Mailing Address

14402 W 111TH ST.
MIAMI FL 33186

A R

2. Principal Place of Business

163 Coel

3. Mailing Address

0. 163 Covet

6531 5.0, 452l 5.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , . City.& State | — - 4, FEI Numb Applied For
/?7 ramnmi 4 ?:‘}061 J‘L/ iami . f—'/Oizl 6&/ e 65-?717036 . Not Applicable
T zip T T T conny T Ziop T 7 Country = . $8.75 Additional
33 / QB 7/- S‘» ﬁ . 23] 93 .5, /q . 8. Certificate of Status Desired O Foe Hequirecli tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTERROSA, RICARDO A
14402 SW 111TH ST.

MIAMI FL 33186

i}

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboﬁ_f;- narhe

entty

(s th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \!

&

) T

Signalure. tyfad or printed name of registered a_gW
- 0 i

(NOTE: Registared Agent signatura requirad when reinstating)

i{/ /o2

s

+ 8:3This.dorporation is eligible to satisty fts Intangible

Tax filing reguirement and elects to do so0. .

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See crlteriz on back) R Make Check Payable to Department of State
11. OFFICERS ANC DIREGCTORS I 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT C O Dalese T ‘ ‘medo (Wohange [ Addition
e MONTERROSA, RICARDO e MonTerrosa Ki 5 Oneed
streeT aooress | 14402 SW 111TH ST. smeraniess | SRl 5.0 L6
crv-st-ze | MEAMI FL 33186 CITY-57-21P ML amn ) f—-l 33193
TILE DVS [T Defete TIE /}4 . /MB‘ Change [ Addition
NAME MONTERROSA, MARIA M NME MonTercosa  Mneria
STREET ADDRESS | 14402 SW 111TH ST. STREETACDRESS | (, =3 | S wd, |62 @OLLJ
e CIFY=§T-2IP .MIAM‘;FL...‘33'|86"_':*-_,—_-—_; R s -~ N pmyisraaps - f mucfh‘a\uwpl_gugw’_q ‘5 L. T mem A
TITLE [ Gelete TILE ! [ change (7] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TITLE ‘ [ Delete TIMLE [] Change [ Addition
NAME N_J HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplementar report is tru
of the corporation or the receiver or trustee el
changed, or on an atiae i

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

oweyed to execute this report as required by Chapter 607,
i owered.

regsy wit a!l;ot

AN e Yy o T
A DREREQTH

(| for

Daytime Phone #

OtHoGy

B

PERCw 2

CR2E034 (9/01).,..c.n..

\




