2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057284 Feb 08, 2000 8:00 am
- Eny ame Secretary of State

ENRIQUE MORTGAGE INC. 02-08-2000 90143 048 ***150.00
Principal Place of Business Mailing Addrass
16375 N.E. 18TH AVE.. STE. 309 16375 NE. 18TH AVE.. STE. 309
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331624760 . "_

M

Principal PIace of Busin 3. Mailing Address‘) A | PSRV S —-—---‘“““"Hl' ml
16355 RETI#N A 5571 AT
“TEGuE A$l # € etc. Suite, Apx’)if elc. DO NOT WRITE IN THIS SPACE
C\t & State City & State 4. FEI Number Applied For
Tr Miamt gl P NDETH MRw ) 6 EAY B 650846615
33 ' 62 X Country ?3 ' 6 & Country 5. Certificate of Statug Desired O ?esa'gg‘lﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSILI'D' FRANK Street Address (P.O. Box Number is Not Acceptable)
8405 Nw 53RD ST., STE. A-205
MIAMI FL 33166
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reingtating) DATE

9, This corparation is eligible to satisfy its Intangi FILE NOW!N FEE IS $150.0 . . —_ . e

e e e HAY 12008 Fod i 5o $AB00™ 10~ st Cammsln Fnancing —— §5:00 sy o
ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDIT'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TMLE ] Change [

NAME SOLTANIK, ENRIQUE MAME

street ADDRESS | 16375 NLE. 18TH AVE., STE. 309 STREET ADDRESS

CIry- §T-2IF N. MIAMI BEACH FL 33162 CiTy-§T-2P

TITLE [ pelete TITLE O cChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE {7 Delete TITLE Ochange £

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Delete TILE Change [

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZPen - . CITY-ST-ZIP

TITLE T [ petete STME _— - O change (-0

HAME HAME T T : .

STREET ADORESS STREET ADDRESS

Crry-S1-2IP CITY-ST-2IP

TE O petete e Ochage O

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supglied with this fiing does not gualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemenf! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or uuet.,l.ur
of the corparation or the receiver or tritee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block i2
changed, or on an attachment with an dddress, with all other like empowered.

PP

SIGNATURE: ___J. A ..o G RT) SoTAnie L0000 o5 Q49I4F

SIGNATURE ANNFED OR PRINTED HAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phona #




