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%2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S59706

1. Eny Namo Secretary of State

E.N.P. ENTERPRISE, INC. N 05-16-2001 90377 039 ***150.00
Principal Place of Business _ Mailing Address
15715 SW 153 AVE 15715 SW 153 AVE
MIAMI FL 33187  MIAMI FL 33187 AOQ 68082
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. | City&State 4. FEINumoer 650267306 : Applied For
. . ’ Not Applicable
Zi i n — =
P Country 4ip Country 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

‘6. Name a;ui Adcdl:;s'; of Curren; Reglstére‘d VA;er-ﬂ” ) 7. riélﬁ;e a-nd A&d:e;s of Naw;{s:gis!ered Agent
Name
DUARTE, ERNESTO ,
15715 SW 153 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle f applicable. (NQTE: Hegiisla‘rad fgam signamrs raquired when reinstatng) DATE
9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME DUARTE, ERNESTO NAME o
streeT anoress | 15715 SW 153 AVE STREET ADORESS '
CITY-ST-2IP MIAMI, FL 33187 ‘ CITY-ST-71P N
TILE S -7 O Delete ME - [ change [ Addition
NAME DUARTE, PATRICIA , HAME
streer aporess | 15715 SW 153 AVE STREET ADDRESS
crv-sT-2r - | MIAMI, FL 33187 CITY-ST-2P
TNLE o o T O elete me - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P . CITY-ST-2IP
TILE O pelete TITLE . 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE Ooeele  J mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ‘ [ pelete TIMLE [ Change () Addition
NAME NAME )
STREET ADDRESS _STREET ADDRESS
GITY-$T- 2P N\ CITY-ST:29

13. | hereby certify that the i
indicated on this reglort or gupplemergal report is trug
of the corporation of the réceiver or

n address, win all ofher like empowered.

/l’,'} 7

/My does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have the same legal gffect as if made under cath; that | am an officer or director
ustea empowgied td execute this report as required by Chapter 607, Florida Siftutes; and that my name appears in Block 11 or Slock 12 if

/0/ SR/

vl i s
ATURE AND TYPED

G OFFICER OR DIRECTOR ‘:,_ Date Daytime Phong #
R i

Y a.

May 16, 2001 8:00 am

CR2E034 (10/00)



