2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004662 Pk
1- Entiy Nare Mar 04, 2000 8:00 am
ENCLAR INC. Secretary of State
\ 03-04-2000 90042 031 ***150.00
Principal Place of Businass Mailing Address
7374 GARY AVE 7374 GARY AVE
MIAMI BCH FL 33141 MIAMI BCH FL 33141-2509
s RS DS OUMLAREI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
5 7 19967 Not Applicable
e Zip——""" Country Zip Country 5. Certificate of Stalus Desired n $8.75 Additional
! Fee Required
~ 6. Name and Address of Gurrent Registered Agent- — — . ~ - .~ . 7. Name and Address of New Registered Agent
Name Ro/ahci J. L%F-F‘Id'f.\.
MARTINEZ-CID, RICARDO Street Address (P.O. Box Number is Nol Acceplable)
1699 CORAL WAY
SUITE 510 DAY Lodey Avanr s
MIAMI FL 33145 , S cod
Cty Adrary BencH FL | 7P 33ay/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmung% : /::"A‘{ / ﬁ?%:w, -5_‘5"—"'?"—'{’]‘—\/1 // /t// 3@)\)

Signature, typed or printed nama of registered agent and titls it applicable. (NGCTE: Registerad Agent signature required whan reinstating) f DATE
) N e ) "
9. ¥h|srcl:.orporauc.m is ehglbl; t? satrsfydns Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) E( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
i PSTD O Detete T S %}hanqe {4 Aduion
NAME RISPAL, MANEL F NAME Qc)"_ Ar)D 43£ A4 7. Sy
sTREeT aDoRess | 1699 CORAL WAY, SUITE 510 STAEETADDRESS |73 7L (L Ay Qe
orv-si-ze | MIAMI FL 33145 orv-seze | agsQe1) Beacr . FL B3¢/
TITLE . [ Detete TILE [T change [ Addition
NAME = ] NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
MLEe oI e - o " Delete me™ ~ [%Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 pelete TmE [ change 7 Addition
NAME ME
STREET ADDRESS . EET ADDRESS
cTY-ST-2P p Y-S1-2IP

for thefexemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
at my ggrkture shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation or the receiver, gf trus port as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h q

Cf U T A e TRAKESCA /4’/02/0:9(30-))&;.«/_ J15¢
s:c?TunW 218 P46, . Date l / Daytime Phone #

13. | hereby certify that the information gugbjled with this filing does not gual

\ 5

CR2E034 (9/99)



