2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000058400

1. Entity Name

ENTERPRISE IFT, INC.

Principal Place of Business

2831 WEST 73 STREET
HIALEAH FL 33018

Mailing Address

2831 WEST 73 STREET
HIALEAH FL 33018

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, atc..

FILED-
Of HAY 18- AM10: 50

SECRETARY OF ST,
TALLAHASSER, FLOJF%E

O4l24/0) 902491 O 15000

City & State City & State 4. FE| Numbar * 1Applied For
5-0745 18 INotapsicae
Zi C i i
® ountry zp Country 5. Corificato of Status Desied [ $0-79 Additional
. Fee Requirad
{7 - T=-T~—g-Name snd Address of Cufrent Régistered Agent ™~~~ - __7: Name and Address of New Hegistersd Agent -~ ~ -*
Name
RODRIGUEZ, MARIE CARMEN
Street Address (P.O. Box Number ig Not Acceptable)
2831 W 73RD STREET
HIALEAH FL 33018
City FL I Zip Code
8. The above namad entity subrits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Signatirs, typad or priniad name of yegisterad agent and Litle ¢ pplicatie, (NOTE: Ragistaced Agert sigmatura required when sinatating) ) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NbW!ll FEE IS $150.00 10. Efoction C: ign Fi ng '
Tax fiing requirement and! elecls 10 do 5o, After MAY 1, 2001 Fea will be $550.00 " ret rors Comouion $ 5.00 way 8o
{See criteria on back} Make Check Payable to Department of State RUEP ) T
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™ -
e PSTD O oetee e : O Change [ Adgition | S
NAME - | ROCRIGUEZ, MARIECARMEN NAME - =
STREET ADORESS | 2831 WEST 73 STREET STREET ADDRESS |+ §
an-sT-2P | HIALEAH FL 33018 orry-si-2¢ : g
o
TmE O Detete TTLE Dcroge [ Adition | &
NAWE . NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P chy-si-ap .
. .—ﬂh—n-é—--vx— pn = = e — e —— T -."-'\-...—-D--—- T e Yﬁ-\j —_—— = —= = = Dcﬁnm [:]Rhﬂillnn -
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-sT-2p CrY-ST-2P
TTLE T Delete TINE [ Change 3 Adaltion
HaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 e CiTY-S1.2P
i ——
TME O pelee TME Ochange [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CHY-ST-21p CITY-ST-1P
e [ pelets TME [JChangs ] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S§T-21p CITY~ST-2P
13. | hereby cerlify that ha information supplied with this ﬁling does not qualily for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor of supp! tal report is true and accurale and that my signatura shall have the same legal el as if made under oath; that | am an officer or director
of tha corporation af the reever of lustes empowered to execule this repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or &n ent with an address, withwll olher like em rad. N !
SIGNATURE: l-’ IQ [ ol 2re- 23 - 0880
R J I Dt Deytime Phono #




