2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000049459 Apr 26,2001 8:00 am

1. Entity Name
ENFN-EM, INC. ecretary of State

04-26-2001 90141 004 ***150.00

Principal Place of Busingss Mailing Address
7172 NW 12 5T 14155 SW 87 ST
MIAMI FL 33172 #E219
us MIAME FL 33183
us |
1 l O S SW 8 ST.
Suite, Apt. #,_ elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
¥303

ity & State City & State 4. FEL Number Applied For
IQ u | \ F L . SE a-OFY jg&,s- Mo Applicable
Z i Country Zip Couriry o $8.75 additiona!
. 8. Cetficate of Sta'ss Desired O . xaditiona
33144 U5

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TUYA, MARIA
Strect Address (PO Box Number is Mot Acceptable)
15144 SW 95 LANE

MIAMI FL 33196 S

City

l Zip Cocle

8. The above ndmed entity submits this %ta omeit for the purpose of changing its registered office or registered agent, or both, 'n the State of Forida

TRV

SIGNATURL

Sgrawrg woed srocmed nare OF registered ag,r\nl ;ll\‘ !

INOTF Reqistzon Ao sigature couined wisen sinst

CR2E34 (10/00)

AR

9. This corporalion is cfiginle 10 satisfy its Intang ble ' FILE NOWHT FER 2 $150.00 10. Election Campa'gn Finanaing $5.00 Mey B

Tax fitng requirement and g'ects 1o do so After MAY 1, 2001 Pee will 12 $550.09 - I ; y ¥y o

Trust Fund Coniricutior. Added to Fees

(See criter:a or back) | fiake Chaci | -_.,aoiﬁ to Department of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 14 !
“fiLe PSD 1 Delete MLk O Chenge [ Acditen
NAME VILLARREAL, MARIA E hEME
srree aaokess | 14155 SOUTHWEST 87TH STREET STAEST ATSRESS
CIv-s27 | MIAMI FL 33183 GY-7-28
s [ Deiete ILE O Change 7] 2dditon
MAE HAME
STREZT ADDRESS SYREST AO5RESS
BIry-57-219 cITy-57-71p :
Tz [ peete TITLE Ol congs [ Addten |
Hisl NAYE
STREFT AZDRFSS STREFT ATDRISS
oITY-§T-7P CITY-§7-21° ‘
TTLE [ petcte TITLE O Chenge [ Acdition }
HEME HAME
STRETT ADGRESS STROET AZDRESS
CITY- 81212 CITY-Si- 4P
TITLE O Deete TI7LE [T Change [ Adoitign
AR NAR:
STREE” ADDRESS STREET AZDRESS
CITY-5T-ZP ST -ST-2IP
TITLE [ pelete TLE [ Change [ Acdilig
MAME MAME
STRTLT ADDRISS STREET ATORESS
Cy-S1-2p oryesT ap

13. | hereby ceriify that the |nlormalmm suppiied with this filing does rot quahfy for the exemption stated in Section 1719, C7{3)i). F.orida Stalutes. | further certify has the intorreatior
"wdumtm ar this report or supp\e menlal regort is rue and dccurate and that my signature shall have tne samo lega’ effect as if made uncer cath: that ! am an officer or directer
of the corporation or ine receiver or truge empowered g exgeuie this report as required by Chapter 607, Florida Statuses; ard that my name apgsears in Biock 17 or Biock 172

(]

changaed. or an ah attachment with an gdress, with all omer like empowered
) il c J \
= 1 : . -
: ;: . | FEERY o . T ..
- : RS il ! i . i . T
r!l_; LAs b f s l,--,, L\_ A ((’ T/ AR
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

VLaLi 1y



