2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1 LED
DO o 99000073015 May 07, 2000 8:00 am
E & E FLORES, INC. Secretary of State
05-07-2000 90040 001 ***150.00
Principal Place of Busingss Mailing Address
1675 SE 17TH STREET 1075 SE 17TH STREET
FORT LAUDERDALE FL 33318 . FORT LAUDERDALE FL 33316-2t16
i s I 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit-y & State ) 4, FEI Number Applied For
65"‘ 044'224‘3 Not Applicable
Zie ' Couniry Ze Country 5. Certicate of Status Dasirad O  $8.75 Aaditional
. ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HNEDAr ENRICO A ~ ) Street Address (F‘.O-‘ Box Nurnt\x-er:is Not Acct;pt;ble;)
' 1075 SE 17TH STREET
FORT LAUDERDALE FL 33316
City l FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L e . "
9. $h|sf$orporatlci>n is ehtgll:::: kIJe(s:;l?;yc;ts Intangible At FI:.‘E\YN?VZVOI FFEE IS."$150.5020 0 10. Election Campaign Financing $5.00 May Bo
@ tiling requirement and e 089, er , 2000 Fee will be $550. Trust Fund Gontribution. O  Added to Fees
{See criteria on back) Gt Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O pelete - TME President & Treasurer  [JChangs [ Adgition
NAME NAME Eduardo I. Flores
STREET ADDRESS STREET ADDRESS 1075 SE ]. '7 t h St
- sT-2¢ GITY-ST-2P Fort_Lauderdale, EL 33316
L';:E [] Dalete LE:E Vice-Pres. & Secretary (0 Chenge (] Acdition
STREET ADDRESS STREFT ADDRESS Eva M. Flores
CITY-ST-2IP CITY-ST-2iP 1075 SE 17th St.
Fort—thavderdate—FE 33310 —
TILE [ pelete TITLE Change [0 Addition
NAME . NAME . o . .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-21P
TImLE (O oelete TITE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ©CITY-ST-21P
TLE [ celete TITLE [Dichange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm h an address, with all ot like empowered.
SIGNATUR Lo . 25 PO ( P56 52 ¢ T & O
& SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

o




