2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59706 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
E.N.P. ENTERPRISE, INC.
05-17-2000 90953 047 ***150.00
Principal Place of Business Mailing Address
15719 SW 153 AVE 15715 SW 153 AVE
MIAMI FL 33187 MIAMI FL 331875493
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02673% Not Applicable
Zip Country Zip Country - . $8.75 additional
. ) - | 5. Certificate of Status Desired O ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE' ERNESTO Street Address (P.O. Box Number is Not Acceptable)
15715 SW 153 AVE
MIAMI FL 33187
City 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.

SIGNATURE
Signature, typed or primed name of regisiered agent and titls if applicabls. {NOTE' Registerad Agant signature raquired when rsinstating) DATE
s oo 2% | ptor MaY 1 2000 Fea wil bo gss000 | "® Eecion Cameeion Fnancng - $5.00 iy 8o
o) ’ E/ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change [ Addition
NAME DUARTE, ERNESTO NAME
sTReeT a0oress | 15715 SW 153 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 CITY-§1-2IP
TILE [ [ Delete TITLE [ Change [ Acdition
NAME DUARTE, PATRICIA NAME
sTReeT AnDRESS | 16715 SW 153 AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33187 CITY-ST-21P ) B
me O Delet TILE ) [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -8T-2IP
TILE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF . CITY-§7-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IF |

13. | hereby certify that the informatipﬁ slipplied with this fi 'ng 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 supplemghtal report is tryé accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receivér optrustee empowhred to execute this report as required by Chapter 807, Florida Statuiss, and that]ry name appears in Block 11 or Block 12 if

changed., or on an attacpment witlan address, yith all bther like empoygred.
é = £

/s P
SIGNATURE: RELOONEL 37 4.923
. Datef Daytirme Phong #

*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPI

CR2E034 (9/89)

r
)



