2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
: r1l, :00 am
DOCUMENT #  P98000048870 ecretary of State
ERNESTO ENRIQUEZ, INC. 04-11-2002 90104 048 ***150.00
Principal Place of Business Mailing Address
304 OGEAN DR.. #10 34 OGEAN DR.. #10
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

| | GBI
Z‘Ijg(zfla%zceofBusmesslﬂa\*m {&v{ 3. Mallwiqudrﬁskm&h\m I

Suite, Apt. #, etc. Suite, Apt. ﬁj, DO NOT WRITE IN THIS SPACE

37

AV $651220

City. & State ity & State ¢ 9 4, FEI Number Applied For
M LAMA Y‘vz \; L AL %LLA lt/(/ 650846417 Not Applicable
L%'J)\ 730\ Coumryu 5 %?)\30\ Couny S 5. Certiffcate of Status Desired (] §i’§fq 3?:;”0"3'

_ 5-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ; -~
ENRIGUEZ, ERNESTO ERNESTD EWRTQUEZ
Street Address (P.0. Box Number is Not Acceptable)

304 QCEAN DR., #10

MAM) BEACH F. 331 24% W) ns.wmtmm‘ar 72

— ° Muumi Beaghh L | 8379
W above 7 ]

br the purpase of changing its\reg'stered office or registered agent, or both, in the State of Florida.

oot

SIGNATURE ] . e |oVjo 2
SignatMtyDed o printed name of registered agent a‘: ufle if applicablg. {NOTE: Ragistered Agent signature required when reinstating) DATE
!
ot e st || FLENOWIN FEE 8 65000 | 1o Gomencompamrrmning 5,00 s
| ’ : v Trust Fund Contribution. O Added 16 Fees
(See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change [ Addition

NAME ENRIQUEZ, ERNESTO NAME

sTeeer a0DRess [304 QCEAN DR., #£10 STREET ADDRESS

CITY-ST-2IP MIAM| BEACH FL 33139 GiTY-ST-2IP

TILE ] Delete TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
“The T o T LT oeee | e Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-$T-2IP

TILE 71 pelete TILE [ Change (7] Additicn

NAME ' NAME

STREETADDRESS | .© -« ~ STREET ADDRESS

omv-srap |- - CITY-57-2IP

TITLE o [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-ST-2IP

THLE [ pelete TLE (O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS )

CITY-ST-2IP CITY-S7-2IP

CR2E034 (9/01)

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this report plementalreport is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i€ recdyer of trusfbe empofered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f
changed, or on an atfachmenfwittian ress, with all dher like empows

SIGNATURE: \wwﬁmaﬁm 9\(\(\9\1111- Oq‘m\oa\ goséo\fgw

SIGNATURE ANB TYPED OR PRINTED NAME VSIGNING OFFICER OR DIRECTCOR Data Daytime Phone #




