2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG9000007214

1. Entity Name

ENCHANTED TREASURES COMPANY

Principal Place of Business

MAMEPT=30122

Mailing Address

MIAMI FL 331224269

2. Principal Place of Business

739/ AMud 3S Srreer

3. Mailing Address

232, NoasrDS Srpasr

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90112 042 ***150.00

M

DO NOT WRITE IN THIS SPACE

iy & State %t&te 4. FEI Number Applied For
/o risld ! A7 55 - 0 3 g ?é ! ? Not Applicabie
Zp Country 4 Country . ; $8.75 additionat
53/3 2\ %B/a 3) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
g = S U Name

MARSH, STELLA

MIAMI FL 33122

Street Address (P.O. Box,Numper js Not ésceptable)
5857 ped B8 SrReer

S V192 ¢

FL | "8%/22

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

SIGNATURE

Signature, typed of printed name of registered agent and title It appficable

[NOTE: Registared Agent signature required when reinstatng}

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(Ses critaria on back) O

"Aiter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P O Delete TILE @change [ Addition 2
Y [+}]
NAME LEON, LOURDES NAME =
<
SIEET A0RESS | D550-NW-72-AVE - STE—106— soecooess | 739/ oS IS Srmeer 2
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP /g, FL BB ﬁ
TTLE VST [ Delete TILE Ohange [ Addition | O
NAME MARSH, STELLA HAME Syrear
STREET ADDRESS | 2E50 NW. 72 AVE . STE.-408- sreeraoniess | 22/ A w 35"
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP /77 FtL 33/22
TITLE O elete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

‘//z 7/2000 3057/ T8

of the corporation or the receiver,

Rs S, with all other like empowered.

Date Daytima Phone #

N



