2001 UNIFORM BUSINESS REPORT (UBR) FILED

H

ENRU, INC.

DOCUMENT # P99000004633

1. Entity Name

05-11-2001 30089 012 ***150.00

Principal Place of Busingss

501 BRICKELL KEY DRIVE #407
MIAMI FL 33131

Mailing Address

S01 BRICKELL KEY DRIVE #£07
MIAM! FL 33131

2. Principal Rlace of Business

21058 Yool flas

3. Mailing Address
21034 foind flace

I

I

H

TN

T

33140

1) 3380

5, Certificate of Status Desired™  []

Fee Required

Suite, Apt. #, etc. i‘u[“& ﬁp: 4, etc, DO NOT WRITE IN THIS SPACE

git\j & State Cily & State 4. FEI Number 650902654 Applied For

e W {n HYQ nlvEa Not Applicable
ip-.. Courry Zip Country $8.75 Additional___ | .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, GERARDO A ESQ.
501 BRICKELL KEY DRIVE #407
MIAMI FL 33131

e TUBN [NV L) JINARES

Street Addriss {P.O. Bg Niﬂber is Eot .t\(c-:ceaaﬁ% D

City Mihf\\‘ FL Zip Code 33 M)

.. N o |
7
8. The above named entity sul is statermght fpr"the purpose of changing its registered
SIGNATURE Y

office or registered agent, or both, in the State of Florida.

Yhalo)

Sig?fuw or prinlefama y}ﬁemd agent ang title If applicable.
F/ .

(NOTE: Registered Agent signature raguired when reinstating) DATE

9. This -c.orpora&l)/nis aligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 mzy Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD O Celete i [ Change [ Addition
NAME LINARES, HEINAN NAME

sTreer ADDRESS | 801 BRICKELL VEY DR STE 802 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 32131 CITY-ST-2IP

T ] ' O Detete T O Ghange ] Addition

NAME VORGUEZ, GERARDO A NAME

sTReer ADDRESS | 601 BRICKELL VEY DR STE 802 STREET ADDRESS

Cme-ST-ZP ) MIAMI FL 33131__ . ciry-s1-2p
TLE O Delete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
TITLE O Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE O Delets TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-2P

SIGNATURE:

indicated on this report ar supplemental report
of the corporation or the recaiver or trustee
changed, or on an attachment wit

wered to execute

powered.

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

dholor30-399%03

sm}(nym: 'nr)tb ov‘yﬂ: m?us OF SIGNING OFFICER OR DIRECTOR
L 7

&

3

May 11, 2001 8:00 am °
Secretary of State

CR2E034 (10/00)

|



