2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT # V11486 ecretary of State

glagwfg% ENTERPRISES. INC. 04-16-2003 90122 014 ***150.00

Principal Place of Business Mailing Address
PN TCOGNTRY - CEUB TR
TR ™ TR
i AR A TARAR R T
2. Principal Place of Business 3. Mamn Address
3¥5ES OCEAN BLyD 3USE 5. OCEAN 3£ub

Suite, Apt. #, etc. Sune Apt. #, etc.
A P 5—05— //1' 7 505 [ CHECK HERE IF MAKING CHANGES

City & State Cny & State 4. FEIl Number Applied For

PaLm BEACH . ﬂ'L m BrEack - 650303860 Not Applicabie

Zi Count Count " . ¢ iti

5 3Ipl‘L€ 0 U-USW . 3 3 v &JD ou&y‘g ) 5. Certificate of Status Desired . O ?.?e Hesql_’z?;"t'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: . - Name . —-
el Nt 0 T T T Srvoviiel EMRIQE

SIMOVICH, ENRIQUE Sfreet Addre (FB Bo>< Numberls Not Acceptable)

573 1-N—COUNTRY-GLUB-DR. L2 A Ly

APT92T— AP7 s

AVENTRUAFL 33180~ - - Zin G

N Phiu BEAH FL | 33%%0

“|. SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y- /13- 23

8. The above named emlty sub[mls thls statement g
the obligaticns of registered aghm

Signaturs, typed or prlnl&d Mleraﬂ agent and titls if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
N
1)
i . AﬂFu;\ﬂE N?V:{;:); '::E'E Iﬁﬁ:sgéﬂs?) 00 : 9. Election Carmpaign Financing $5.00 May Be
- er May 1, ee will be - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TILE PD (] Detete TITLE ) A Charge [ Addiien
NAME SIMOVICH, ENRIQUE NAME S/ MouviCH Ewg,@vE

saeeT apoRess | SP3T-WCOUNTRY-CHUB-DR-—#92+ swesTaoohess | 3¥SG S, 0CEAn BLvD H#Lo0

orv-st-ze | AVENTROAFL . ov-st2p | faim BEACH  Fo

TTLE VD B O Delete TITLE /D ange (] Addition
NAME SIMOVICH, SARA NAME S/ C S ARH

sTReer ADDRESS | 37T NCOUNTRY-CHUB-BR-#92¢ SREETADORESS | 3 ¥ 8¢ S O Cgp/ Brv) TS

omv-st-ze | AVENTURA FL CITY-5T-2P Pt ) 6 EAcHH Lo

TITLE ) O Delete TITLE [J Change [ Addition
NAWE B T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-sT-21P

TLE O petete MLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete MLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-87-2IP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P : CITY-ST-21P

12. | hereby certify tha@ 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 on this report or supplemental 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 corporation ar the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oron an atlachmem wwn address, other like empowered.
SIGNATURE: c ERRVAED o v pors Y-12.-0% $grSE) 3ol

SIGNATUWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S¥20Leo

AY

CR2E034 (10/02)



