2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT an)

FILED
04, 2003 8:00 am

DOCUMENT #

1. Entity Name

ENKI GROUP, INC.

P99000104935 /

"%
ecretary of State

09-04-2003 90059 008 ***550.00

Principal Plage of Business Mailing Address

11555 S.W. 82 AVENUE

MIAMI FL 33156 MIAMI FL 33156

11555 S.W. 82 AVENUE

LT

2. Principal Place of Business 3. Mailing Address

'

Suite, Apt. #, etc. Suite, Apt, #, elc. 0
CHECHK HERE JF, MAKIN HANGES
Y A Sy
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zip Country Zip Country " ) sa 75 Additional
= = ] EEESEE _5..-Q.Qﬂlflﬁalﬁ-Di;staIUE_DeS!LEd;A_._:D_‘_._FeE  Fuired -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name

YNASTRILLA, ANTONIO J
11555 S.W. 82 AVENUE
MIAMI FL 33156

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

e entity s this st ement for -] purp se of changing its registered office or registered agent,
the obhgat\ ns o reglstei
SIGNATURE

or both, in the State of Flerida. | am familiar with, and accept

¢/19)o3

5|gn?|fre typed or printeq nal eMIaglsl ed agentandtﬂa it apph:a le.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI FE ! $550.00
Atter September 10, 2003 Pee will be $750.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-
TITLE P [ pelete TIMLE [ Change  [] Addition
HAME YNASTRILLA, ANTONIO J NAME
streeT anDress | 11555 S.W. 82 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TLE O oslete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7- 2P )

e, - :[:Delete 8. 55 [T ST S - = iz [<)-Ghange — - [=] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-2IP
TITLE 1 Detete TITLE . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
THLE O Delate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that thfe infgrmation supplied with this fifin
indicated on this repprt or Jupple

wered to execute this

g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
report ifjtrue and accurate angf that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erec

ﬁnfémo

iz [Drrects

o

iy
Yﬂa«frﬂ 30!/’ 77};&?}/‘

elefes

SIGNATURE ANCYTYFED OR PRINTED NAME OF SIGNING CfFICER CR DIRECTOR

Date Daytime Phona #

O LSS0

nv

CR2E034 (4/03)



