2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENMASOL CAFETERIA INC.

DOCUMENT # P97000033029

Principal Flace of Business
808 SE 8 ST.

Mailing Address
808 SE 8 ST.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90009 013 ***150.00

—_—

SOLIS, ENRIQUE

HIALEAH FL 33010 HIALEAH FL 33010 Yz z z 5 5
L Suite, Apt. #, etc. s Suite, Apt. #, etc. e = s —e. . DO NOT WRITE INTHIS SPACE .
- i — = — rd
City & State City & State 4. FEI Number 65’0744049 Applied For
Nat Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Signaturelype

1925 SW 82 CT.
MIAMI FL 33155
3302 SW ¥ qu~
City Zip Code g
m(a au FL | 23%¢s
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Floriga.
SIGNATURE / ( ? wu /
r printed name of refiiterad aflent and titls if applicable. NOTE: Ragisterad Agent signature raquired when reinstating) l D,‘TE U

e i;i;n%c:porati(?n is eligible 1o satisfy its Intangible /1 FILE NOW!! FEE IS $150.00 | 10.-Eiection CampaignEinancing = $5:00-May Be= J
— g Tequirement and Bi&es to do'so. ~—ATier MAY 1, 2007 Fee will be $550.00 Trust Fund Contriouti 9 0O §
Rl ontribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE DP O Delete TTLE Clchenge [ Addition | S
NAME SOUS, ENRIQUE NAME e
STREET ADDRESS | 1925 SW 82 CT sTReETApDRSS | 3 3 0 2 s I/ k,/ gV 3
-
ar-st-20 | MIAME EL 33155 s | paiapq B 32[6d i
TLE DST 3 Detete TITLE O Change [ Asditon | &
NaneE SOLIS, MARIA NAME
STREET AUDRESS | 1925 SW 82 CT secTaconess | 3 3. SN (/ L/ N
-
CITY-ST-ZIP MIAMI FL 33155 CITY-ST-ZIP YY1 { d A . A2 /6 J
TILE [ alete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2
TILE [ slete TITLE [ change [ Addition
NAME ) L ) e s
_STREET ADORESS: |- » —- - - = .~} STRCET ADDRESS T :
Crry-ST-2IP CITY -ST- TP
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-ZP
THLE - [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-§T-219

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementalreport is true and accurate
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

PRINTED NAME OF

an address, with all other like empowered.

iNING OFFICER OR

/

qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chapter 807, Florida 5137; and that my name appears in Block 11 or Block 12 if

S~ FEE >

Y,

ate

Daytime Phone #

i
V{ /5



