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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato

DIVISION OF CORPORATIONS

1998 S5

DOCUMENT # P97000053143 (8)

1. Corporation Name

ENHANCED COMMUNICATIONS GROUP INTERNATIONAL, INC

Mailing Address

7657 PINES BLVD.
PEMBROKE PINES FL 33024

Principal Place of Business

T657 PINES BLVD.
PEMBROKE PINES FL 33024

FILED
Mar 02 1998 8:00am
Secretary of State

O

'DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/17/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 66-043-8627 Not Appliceble
Suite, Apl. #, Bic. Suite, Apl. #, etc. i
uite. AP © e Ap ete B. Cerlificate of Status Desired O SB'.’S Additionai
..2_2.\ -2—7| Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ' E] Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;’ El ?0] Parsonal Property Tex dué June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROMERO, CARLOS A JR. P.A Ll NaﬁeQMER 0, ¢
I
3195 PONCE OE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
SWTE 200 3195 PONCE DE LEON BLVD,
83
84| City B85} Zip Code
CORAL GABLES FL |*| 5734
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared

office or registerad agent, or both, in 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, z_md aﬁaye abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _S— ,:?/ 9 / 95

Bignalire. typad o pnted namo ol 1egistered agent and tile | applicably (NQTE: Registernd Agent signature requlrad whon (Ginstating) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE D T becere LATITLE [ change [ Addition | =
NAME DELGADO, ANA CECILIA 12 NAME §
smeeraooness | 1697 PINES BLVD. 1.3 STREET ADDRESS g
CTY-5T-2P PEMBROKE PINES FL 33024 14 BITY- ST-21P g
TITLE ] DELETE 21 TLE [T cnange 3 Addition | <
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$§1-2IP 2. 4 CATY-ST- 2P
TLE L] DELETE 31 TIME T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4.CITY - 51-2IP
TIFLE " ceLere 41TILE Ll Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 LiTY-ST-2IP
TTLE ] DELETE 51 TINE L) Change  {_I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CY-s1-2I 5.4 CITY-§T-2IF
E ] DELETE 6.1 TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-71P
14. | hereby cerlify that the infarmation supplied with this filing does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address,

CIGCNATURE: xR Ly

2//4/9¢ (959943 <7074



