2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048870

1. Entity Name

ERNESTO ENRIQUEZ, INC.

Principal Place of Business

304 OCEAN DR.. #10
MIAM! BEACH FL 33139

Mailing Address

304 OCEAN DR.. #10
MiaM! BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90144 042 ***150.00

4
i ;,’

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65.0846417 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired A $8'75 {\ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~ " ENRIQUEZ, ERNESTO
304 OCEAN DR., #10

Name

- . S~ -

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

th all Kher like empowered,

/

QRQ;’ .

S 1ile

d,
SIGNATURE AND TYPED QR PRINTED NAME

7§IGNING OFFICER OR DIRECT!

Data f‘
5

Caytime Phona #

MIAMI BEACH FL 33139
City ' Zip Code
n: FL
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 Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi R ey i ; HtF 150, ‘ . ) )
) ¥hlsflcl_crporahc'>n is ehtgublg tc; se:ns;fy éis Intangible A Flbﬁy?fon!1 FEE I$[I$b 5g50500 0 10. Election Campaign Financing $5.00 may Be
axtl |n.g r.equuemen and eiecls to do so. od ! ee will be ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TILE [ Change [ Addition | S
NAME ENRIQUEZ, ERNESTO NAME S
staeeT aooress | 304 QCEAN DR., #10 STREET ADDAESS 3
CITY-5T-71P MIAM! BEACH FL 33139 CITY-ST-21P g
TILE [ pelete TILE [l Crenge [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P CITY-ST-2IP
TME [ Delete THLE [ Change [ Acdition
ol NAME ) e o ~ NAME oo
" STREET ADDRESS b =TT e "= -0 SEETADDRESS | T < T - fiemyp e oT oo o e T Rl bl
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZP CITY-ST-2IP -
TITLE [ pefete TILE " [JGnange [ Adaition
NAME NAME e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP o -
13. | hereby certify that the-aformation supplied with this{ling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repfirt or ypplementgeport is fue &d 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 ofthe re: e empofvered Yo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if -




