2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106623 May 11, 2001 8:00 am

1. Entity Name

EN-JOY INTERNATIONAL, INC. Secretary of State

05-11-2001 90071 029 ***150.00

Principal Place of Business Mailing Address
300 ARAGON AVENUE 200, SQUTH. BISCAYNE-BOULEVARD
SUITE 375 SUHFE-4315-
CORAL GABLES FL 33134 MAM-FE-3543¢
1548 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0967092 Applied For
Miami, FL Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O - wditiena
33129-1210 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
USSOLIA. PIERO Name galussolia, Piero
200-SOUTH B’ ISCAYNE-BLVD Street Address (P.O. Box Number is Not Acceptable)
SUFE-4815-
~MAMLFL-3343+ 1548 Brickell Ave.
City Fﬂn Zip Code
Miami 3129-1210
8. The above named entity submits this gtatemenytor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
L€ (Lo - - &
SIGNATURE Rie SALY SSelip okllele)
Signature, typed or printed namel T,g\stj'red agen: and tite if applicable (NOTE: Registered Agent s:gnature required when reinstating} DATE
i i i i mn
4. ¥hlsfﬁprporauon is ehig\b\s KIJ sa:t\stfyj?(ntangible At FiLE NOW".-[ F}:EE IS'”$1 50?500 0 10. Election Campaign Financing $5.00 May B
ax fihng requirement and g1acis 1o g so- ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) [ fifake Checl Payable fo Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [Jchange  [] Addition
HAME MIAN, MAURIZIO NAME
sreer anoress | 300 ARAGON AVENUE SUITE 375 STREET ADDRESS
CHTY -ST-2iP CORAL GABLES FL 33134 CITY-ST-7IP
THLE DPTS [ pelete TITLE [ Change ] Addition
NAME MIAN, MAURIZIO NAME
sTreeT ADoRESS | 300 ARAGON AVENUE, SUITE #375 STREEY ADDRESS
CITY-51-21P CORAL GABLES FL 33134 CiTY-ST-2P
e AS O Delete e AS [} Change [ Addition
HAME FUENTES-GARMEN NAVE MANCA, MARCELLA
STREET A0DRESS | 200-S-BISCAYNE-BVLD-SUNE-#485- STREETACDRESS | 1548 BRICKELL AVE.
CiTY-ST-21P m CITY-8T-21P MIAMI FL 33129-1210
TITLE 1 Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-21P
TIME [ Delste TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-3T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
SYREET AGDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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,

aioNaTURE: WeutNe . Weuta R ecsUn KANA oy |24 o1 3os-333to e

J SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ded N

Caytime Pnone #

CR2E034 {10/00)



