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

PROFIT BT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . OO am
CORPORATION (4 ‘.{’& s Sandra B. Mortham )
ANNUAL REPORT | RrWRY Secretary of State S ecreta Of State
1998 A, DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
t. Carporation Name P97000004662 7
ENCLAR INC.
Principal Place of Businges Mailing Addross “““m ||I III" um"m"m Illll "lll II"II'I,I Iml |"|| "II ,"I
1699 CORAL WAY 1689 CORAL WAY
SUIE 510 SINTE 510
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
01/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ©s- 061\ 67/ Not Applicabla
Suite, Apl. #, atc | Suite, Apl #, elo. N ) $8.75 additional
Zl s 6. Certificate of Status Desiraed O Foa Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country |__ 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 20] @ Porsonal Property Tax dus June 30.  $JYes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MARTINEZ-CID, RICARDO 81| Name
1699 CORAL WAY 82| Stieet Address (P.O. Box Number is Mot Acceptabla)
SUITE 510
MIAMI FL 33145 &
84! City FL |85 Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the asbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE [ L
Sighatura, typd of phaited narmwe OF togpslirod agent s Ll appheabile (NOTE Registered Agent signature requirag wher reinstaling) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PSTD [JoeLete 11TIE [ Tchange L] Addition
HAME RISPAL, MANEL F 1.2 NAME
swaeeraporess | 1689 CORAL WAY, SUITE 510 1.3 STREET ADDRESS
CATY- 5T 20 MIAMI FL 33145 140ITY-5T-2P
e |G 217TLE [J Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-S1-IP 2 4 CITY-ST-20P
TME ] oecene 34 TILE [l Change ] Addition
HRAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CImy-5T1-2P 34 CITY-$T-7IP
TIE T DELETE S1TME [T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-29 44 CITY-ST-2IP
TITLE TJ Decete 5.1TLE ~ [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-8T-2IP
TiILE ] DeceTe 61TILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET §ODRESS
CITY-51- 2P ) 84 CITy-SJ 2P
14. | hereby certiiz.lhat the information suppht: ith this filing docs not quality j#f the exempfibn statad in Section 118.07(3)(i), Florida Statuites. | further certify that'the information
indicated on this annual report or suppke rate and thiamy signature shall have the same Isgal effect as if made under oath; that | am an

o 2188/ ! a4
officer or diractor of the corparalion g t lrustee empowereg'to dxecute thig rebort as required by Chapter 607, Florida Statufes; and my name appears in

0 /03) 7

CR2E034 (10/97)



