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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
cormon A nzTezet | Jul 23 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P96000100875 (9)

1. Corporation Name

ENTERPRISE INSURANGE, INC.

Principal Place of Business Maiiing Address ’ lll”ll‘ ||I ‘I‘ll I|||' ||||| Iml |I‘I| |||” II"I I|m II‘“ ||I|| |m |II|

S830A §W 8TH &T. 58304 5W 8TH ST.
MIAMI FL 33144 MIAMI FL 33144-5036
3. Date Incorporated or Gualified 3a. Date of Last Reporl
2. Principal Place of Business 24, Mailing Address 4. FEI Number 5‘ Apphied For
21 '26) éé’" 19 7/J é?q Mot Applicablo
Sulte, Apt, #, . ita, Apt. #, etc. ;
—| ulte, Ap sl Suits, Ap e 8. Cerlificate of Status Desired O $8'75 Additionat
22 ;] Fee Required
City & Slate Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for iplangible tax under s. 199.032,
2_4] ;5—‘ ;l 3—0] Florida Slatutes Yes []No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Repistered Agent
JUI, MIOHAEL 1] Name
6131 sw 17“" ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
B4| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits ihis slatemeni for the purpose of changing its registered
office or registered agent, or both,%n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang_accept the, obligations of, Zdction 607.0505, Florida Statules.
SIGNATURE pad ,
Signahre, typed ofprinted name of regstorad™ont and |>1M'apphcabks (NDTE: Registered Agan signatura required when reirstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D ‘ [J DELETE 11TIME [Jchange ] Acdilion
HAME JUI, MICHAEL 1.2 NAME

staeer appress | 6131 SW 17TH ST, 1.3 STREET ADORESS

crv-st.ze | MIAMI FL 33155 1.4CNY-51-2P

THLE D [T oFLete 21TIME [Jchange [ ] Addition
NAME SANTIESTEBAN, LOUIS A 2.2 NAME

streev aopress | 5645 BW 2ND ST. 2.3 STREET ADDRESS

omv-sr-z¢___ | MIAMI FL 33134 2 4CY-5T-2P

TILE 7 oELsTe I1TITIE " [Jchange [ adsition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, 0ITY-51-21P

TNLE 1 DELETE 4170LE [T change [T Additien
NAME £ 2 NAME

STREET ADDRESS &3 STREEY ADDRESS

CITY-T-21P LA CITY-S1- 2P

e 7] peLere 51 THLE T Change™ T Addition
NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T-7IP 54 CITY-5T-2IF

TITLE ] DELETE 8.1 TITLE [JChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CiTY-51-2¢ B4 CITY- §1-21P

14, | do hereby cartify 1hat the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the
information indicated on this annua! feporl ar supplemental annual repott is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal
| am an officer o direclor of the corparalion or the recejver or trustce empowered 1o execute this report as required by Chapter 807, Florioa Stalutes, and that my namo

appears in Block 12 or Block 13 if changed, or on an altachment with an addy.

IV AP I Ve vV DR SV AT e Y A

CR2E034 (9/96)



