e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P97000071362 ecretary of State
1. Entity Name 04-23-2003 90290 014 ***158.75
ENRIZO BROSSETT DRIVING SCHOOL, INC.
Principal Place of Business Mailing Address
662 TAMIAMI BLVD 662 TAMIAMI BLVD
MIAMI FL 33144 MIAMI FL 33144
I N TR AT AT
Suite, Apt. #, efc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
| 650830346 Not Applicabis
Zip Cilf"_y’ I ”-;ij‘_ [ Cfftrz___;___‘ s | 5. Certificate of Status Desired. %, - .§éaeigesq$idé“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENRIZO, MARILYN Street Address (P.O. Box Number is Not Acceptable)
7241 SW 5 TERRACE
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. ! am familiar wrth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisterad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
- FILE NOW!!f FEE IS $150.00 . ‘ ) ‘
. 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me " |PD O Delete TITLE [ change [ Acdition
NAME ENRIZO, GLADYS NAME
sReeT ADDRESS {662 TAMIAMI BLVD STREET ADDRESS
Lm-st-ze, IMIAMI FL 33144 CITY-ST-7IP
TITLE sD - 3 petete TITLE (JChange [ Adcition
NAME ENRIZO, MARYLYN NasE

STREET ADDRESS | 7241 SW 5 TERRACE ~ T T T mem e i el STREETADDRESS- | - -
CITY-§T-2IP MIAMI FL 33144 CITY-ST-2IP

TiTLe VD [ Delete | TITLE ~ Dcrange O Addition

NAME ENRIZO, ORLANDO D JR HAME

STREET ADDRESS |662 TAMIAMI BLVD STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33144 CITy-$T-21P

TITLE TD O pelete TITLE {7 change [ Addition
NAME ENRIZO, JOANNNETTE NAME

STREET ADCRESS | 7241 SW 5 TERRACE STREET ADORESS

omv-st-zp  [MIAMI FL 33144 CITY-ST-7iP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Gelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

12. | hereby certify lhal the information supplied with this filipgdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ghdfaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfeihg e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,'.-:..
SIGNATURE: ___SIGNATLZAW=CUIRED 4///’7/ a3

SIGNATURE AND TYPED ontWAy’ OF SIGNING OFFICER OR DIRECTOR Dad / 7 / "~ Daytime Phans #

mpowered.

CR2E034 (10/02)



