" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

s ooz ey 00 g0
EN-JOY INTERNATIONAL, INC. 05-03-2000 92.1?2 029 **%150.00

Principal Place of Business Mailing Address

== ARAGON AVENUE 200 SOUTH BISGAYNE BOULEVARD

- 375 SUITE 4815
TR GABLES FL 33134 MIAMI FL 33131 .
pras
-Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C65-09670972 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name
SALUSSOUA, PIERO Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. :
SUITE 4815
MIAMI FL 33131 o RS

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

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable (NOTE: Registered Ageni signature required when rainstating) DATE
, Thi ion is eligib isfy its | ibl Wil FEE 1 . N )
® lg;sfﬁzgggzﬂizrfﬁgn: ;;z?shfoyc;fsgtang' © Aﬁefl’lﬁy ? 200!0 Foe :ﬁaf;esgsosoo 00 10. Election Campaign Financing $5.00 May 86
s ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE D [ Gelels TMLE DPTS [J Change Addition | &

NAME MIAN, MAURIZIO RAME MIAN, MAURIZIO - %

STREET ADDRESS | 300 ARAGON AVENUE SUITE 375 STREETADORESS | 300 ARAGCON AVENUE SUITE 375 a

arv-st-2p | CORAL GABLES FL 33134 o520 |loopar GABLES FL 33134 u
o

TITLE [ oetete TINLE AS 3 Change Addition | O

NAKE NAME FUENTES, CARMEN

STRELT ADDRESS STRECTADORESS 1900 SOUTH BISCAYNE BLVD. SUITE 4815

CITY-ST-2IP CITY-ST-2IP MIAMI, FL 33131

TITLE [ pelete TITLE I crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE (1 Delets TITLE [ Ghange (T Addition

NAME KAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

e 7 Oelete Tne [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acturaie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execiie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e [ AURIZ(O HIAN CL4/27/067 (305)373-7016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¥




