2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V04701 Apr 30, 2001 8:00 am

1. Entity Name

ENQUIRY AGENTS INC. ecretary of State

04-30-2001 90146 011 ***150.00

Principa! Place of Business Mailing Address
5245 N.W. 36ST 5245 NW. 36 ST
SUITE 219 syte2te -
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
us Us
2. Principal Place of Business 3. Malling Address H“I. mm "“ ( ” 'Il” m“ || ml Hll H m mN m m‘
Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0303995 Applied For

Not Appiicabie
Zin Countr Zi Countr i
’ y P Y 5. Certificate of Status Desired O $8‘75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, R Straet Address (P.O. Box Number is Mot Acceplable)
ree ress (P.O. Box Number is Mot Acceptable
5245 NW 36 ST P
STE 219
MIAMI SPGS FL 33166
City 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
Sqgnature, typad or pricied name of registerrd agent ane title if applicable (OTE: Registered Agen sigrature requ rec wher reirsiating) DATE
. ion is aeligi oty i ; SILE N i1 FEE ;
9. Tnis carporation is eligible to satisfy its Intangible ) lLL_‘E\.OW... FEE !S .‘5’1 50.00 10. Elecion Campaign Financing $5.00 viay e
Tax filing requirement and eiects to do so. Aiter MAY 1, 2001 Fea wili bz §550.00 . N y
g e e Y ) Trust Fund Contribution, 1 Added to Fees
(See criteria on back) ] Make Check Payaole 1o Depariment of Siate !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delee e (] Change [ Addition
NANE RIVERG, RITA NAME
sineer a0Ress | 5245 NW 36TH STREET, #219 STREET ADDRESS
CITY-5T-21P MIAMI SPRINGS FL CITY-ST-2IP
ITLE [ Delete TITLE O] Ctange [ Additicn
NAME NAME
STREET ADDRESS STREZT AJDRESS
CRY-51-21P CITY-S7-2Ip
T O pelste THTLE [ Change [ Acdilion
NAKIZ NAME
STREZT ADDRESS STREET ADDRESS
oITY-ST-21P CLIY-ST-ZIP
TIiLE O pelste TILE [J Change (] Addition
NAME MANE
STREET ADORESS STREET ADDRESS
CiTY-S1-2F CITY-ST-2P
TIELE M Delere TLE [JChange  [] Additon
NAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-2P CI7Y-ST-2P
TITLE [ Delete MiLE [l Change [ Addition
NARSE HAME
S1REE( ADDRESS STRERT ADDRESS
CITY-57-21P CITY-87-21P

13. I hereby cenify that the information supplied with this filing does nat quality for the exemption stated in Secticn 119.07(3)1), Forida Statutes. | further cerlify inat the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or or. an alttachment with an address, with ther like empowered.

NATL

< - Rita Rivero 04/26/01 305 888-6772

IGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtz LCaytme Phone #

[VPIaS A )

CR2E034 (10/00)



