FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-03-2003 90477 036 ***150.00
ENCLAVE VILLAS, INC.
Principai Place of Business Mailing Address
6108A NW 26TH ST 6106A NW 26TH ST
SUNRISE FL 33313 SUNRISE FL 33313
2. Principal Place of Business 3. Mailing Address “"”"' ”I Ilm ""l IIm "“I Ilm "“”"“ I"I' mII ”HI II“ m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0864542 Not Applicable
- " - —
Zip Country Zip Country 5. Certlficata of Status Desired (& $8'75 ,ﬁ_.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name =~ — =~ 7~ 7 - - T e S me—
GOLDSTElN’ LEROY : Street Address (P.O. Box Number is Not Acceptable)
. 6108A NW 26TH ST
5
SUNRISE FL 33313
Gity FL Zip Code
N .
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obllgations of regisiered agent.
R
SIGNATURE :
Tt Signatura, typad or printed name of registered agenl and litle if applicable. [NOTE: Registared Agent signature requirad when rainstating) DATE
FICE NOW!! FEE IS $150.00
. Flecti ign Fi i
“After May 1, 2003 Fee will be $550.00 et Conton > O ety 2
Make Check‘Payabfe to Florida Department of State '
10. o OFF!CERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Chenge  [] Addition
NAME GOLDSTEIN, LEROY NAME
STREET ADCRESS | 6108A NW 26TH ST STREET ADDRESS
or-sizP | FORT LAUDERDALE FL 33313 CiTY-5T-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o .3 Deleta TTLE, _ DU < === [ Change -~ [J Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Gelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agfurate 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 the receiver or trustee empowered to g&scute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or EHock 11if
changed, or en an attachment with an address, with all ojyfer like empowered.
SISRATLY Dolbatew> 3] frs
SIGNATURE: —LUIZimu AT wpJalda 0 >
SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIR V als Daynme Phone #
,--" |

2119080 u

AY

CR2E034 (10/02)



