.2001 UNIFORM BUSINESS REPORT {UBR)

| DOCUMENT # P98000038439

1. Entity Mame

ENTERPRISE, ENT. CO.

Principal Place of Businass

2400 N.E. 205 TERRACE
AVENTURA FL 33180

Mailing Address

2400 NE. 209 TERRACE
AVENTURA FL 33150

2. Principal Place of Businass

3. Mailing Address

3/28

FILED

Apr 12,2001 8:00 am

ecretary of State

(03-28-2001 90072 031 ***150.00

UL

Wil

II

I

L

S

Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stae City & State 4, FEI Number 650873745 Appliad For
* Not Applicable
Zip Country Zip Country . ) $8.75 additionas
R R L ) s. CenlﬁcateofSta\usDeslrad O _ Fes Requirod .
8. Name and Address ol Current Reqlstered Agem 7. Namas and Address of New F!ag_aterod Agent
l—_ Mame
- __.——-Guium:lsml;—_ —_—— e —— R NP SRR (A — e ——— —— s & % f— e e e e
Streel Address (P.O, Box Number is Not Acceplable)
2400 N.E. 209 TERRACE
AVENTURA FL 33180
City FL ) Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE : ‘ _ . __
Signgtare, YPed o printed name ol legisinred agent and e f applicable. (NOTE: Rogi AQen Sigy required whan Q] DATE
9. This Fprporaxign is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on pack} (| Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e P 7 etets T OJ Change [ Addition | 2
HAME GUILLEN, ISMAEL NAME =3
sTheET ADDRESs | 2400 NE 209 TERR STREET ADORESS 3
em-sT-2P -} AVENTURA FL 33180 Cy-S1-210 &
me VP 0 oeters i O Crange [ Acdition g
NAME GUILLEN, GRACE NAME
streeT ADDRESS | 2400 NE 209 TERR STREET ADDRESS
CITY-ST. 2P AVENTURA FL 23180 CIY-$5-2P
me .. e e— . . O etate TILE - s Dcnange ElAddalﬁun
| : S - - -
STREET ADDRESS SF'HEEHDDH.ESS e
T ] e it -1 £ . R
me 0 Delete TnE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 21 Cmy-51-49
TMEe O petete e [ Crarge [ Addilion
NAME NAME
STREET ADDRESS : STREET ADORESS
Cvy-51-29 CTy-51-2P
e " O pelee TiE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-ST-21P CITY-ST-2P

13. | hereby certl

SIGNATURE: . X

that the information supplied with this filln

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal
of tha corporation or the recelver Or ruslée empowered o executa Lhis report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, o on an attachment with an pddress, wilh all other like empowered.

/IS/’M«S/@L//EM Fe5-0f

does not gualify for the exemption stated in Section §18.07{3Xi), Floriga Statutes. ! further certify that the information

ect as if mada under oath; that | am an officer or diractor

S5~ FIA/-BF/ =

NAME OF SIGNING OFFICER OR CIRECTOR

Deytivrs Priona 4

2N



