L)

_ 2001 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096328 Jan 17,2001 8:00 am

" D7 ENTERPRISES IINC Secretary of State
P 01-17-2001 90097 029 ***158.75

Principal Place of Business ; Mailing Address
19415 39TH AVE 19415 35TH AVE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 YUvVeYLTsa

cipal Place of Busines:

| Fb Laadedde, FL - LEE Lok, CL

o o ] 8 o pa2d L ANE D MO METTH

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Yy City & State 4. FEI Number  gE_0915355 Applied For
(?35 l \, U |%9' 335 IO"‘ 5—02"‘ Usn. Not Applicable
Zip T ccurtry Zip Country B $8.75 additional
T i, | e - = PR C e 5 (_:Ffmﬂcla.te O,' St?l}f.?eil[ed E/ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nare
ROGER, HENRY -
Street Address (P.0. Box Number is Not Acceptable)
19413 30TH AVE
SUNNY ISLES FL 33160

/} City FL | Zip Code

8. The above named enfity ubinits \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - IJ'Q"\K\-’ Areg TPresadertie { h IOI
it

ighature, typy tad t registedod agent and litle if applichible. LAOTE: Registared Agent signat d when reinstating) bate
guﬂ' D\\‘nﬂ'mﬂ of registe agent ana ltle r app I¢ [:] SgIstore: Qent signature raquire: en reinsiating,
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ' D
S . i i 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE [ change [ Addition
NAME ROGER, HENFY NAME
STREET ADDRESS | 10415 39TH AVE STREET ADDRESS
CITY-ST-2iP SUNNY ISLES!FL 33160 CITY-ST-2IP
TLE L ' ™ Delole TITLE [ change [ Addition
NAME ROGER, CARLOS NAME
STREET ADDRESS | 1143 GINKNGER CIRCLE STREET ADCRESS
CIY-S1-2P WESTON FL 33313 CITY-ST-2IP
CTME - - . .- o 3 Dalete . TMLE ) - [ Change (] Addition _
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' 1 Delete TME [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infofrmalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated en this report or supplemenjfireport is true and 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 the receiver or e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachm'ent with dress, with all other like empowered.

: Jalo (@)1

s:i:NATunE AND-fYPED YR-BRAHITED NAME OF SIGNING OFFIGER OR DIRECTOR 1 Date Daytime Phane #

SIGNATURE:

01968614

CR2E034 (10/00)



