FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P98000040556 ecretary of State
1. Entity Nama 04-18-2003 90172 022 ***158.75
ENTERPRISE SOLUTIONS & ASSQCIATES, INC.
Prinzipal Place of Business Mailing Address
2100 S.W. 46TH TERRACE 2100 S.W. 46TH TERRACE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
R — IR AU ARSI
12. NW '70 hve q_'bz N 7c> eve
Suue. Apt. # etc. Suite, Apl. #, etc.
s0oVvTE 7272 SL \TE 23 2 g CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
PlIROTATION | L P L& D’-ﬂ:ﬂ@\) L 650833886 Not Applicable
Zips‘b‘b r‘) CiLSWS R 3 3 3 [ -7 Qoyntry §. Certificate of Status Desired ﬁ l§e8e.ge5q$?:ci!tional
6. Name and Address of Current Registered Agent _ - . . e % e —— 7. Name and Address of Now Registared Agent
Name
CASTILLA' TULIO Street Address (P.O. Box Number is Not Acciiabte)
2100 SW 46 TERR Ud2 M 704 (Ve 232
PLANTATION FL 33317
P ladTaTIoR FL | "35% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agant signature required when reinstaling} - DATE
- FILE Now!! _FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
Make Check Payable to Florida Department of State
10.:- 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M. _, P 2 Delete THLE Peesidewt @ Change [ Addition
NAME =, CASTILLA, TULIO NAME CasT\ly TOUWD
STREET Annnfss 7441 NW. 8 CT STREET ADDRESS | L y2, W) 7o ™ vie ‘# 2232
CITY-ST- ZIP PLANTATION FL 33317 CITY-3T-7IF Plawkatiew ; FL. 33317
E . O Delete TITLE [Ochange [ Addition
NAME - =% v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
TiLE e e =t e ramee o [ Delete o JJTTE | o [ Change [ Addition
NAME ' NAME T
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE T Delete TILEe [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-§T-7IP

g does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

SIGNATURE: E REQUIRED by /is/od  qs5v- 6052073

12. | bereby certify thaj the information supplied with this fig
indicated on this réport or supplemental report is true
of the carperation or the receiver or trusige empower
changed, or on an attachment with arfaddress, with

¥ SIGNMATURE AND TYP E OF SIGNING CFFICER OR DIRECTOR Data Daytirna Phone #

LW o P A

nv

CR2EQ34 (10/02)



