« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43657

1. Entity Name

ENTERPRISE PRODUCTIONS ASSOC., INC.

Principal Place of Business

C/0 200 S. BISCAYNE BLVD.. #2350
MIAMI FL 33131
us

Mailing Address

%00 S. BISCAYNE BLVD
2350

MiAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90001 014 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 65‘0339907 Applied For

Not Applicable

Zip Country

Zip Country

5. Cettificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIS, ANA C ESQ

= Jomea K. Sloto 220

MISHAN SLOTO & GREENBERG, P.A. Strﬂf e (Ff }/Eiox%r‘fber_‘s%%ot AC@) F%Cﬂ DCI’() % H ol ﬂO\C

200 S. BISCAYNE BLVD., SUITE 2350

MIAME FL 33131

00 S.

P)\SCON(R’, Blad. %J‘é

™ hiam FL | 5512

8. The above named entity}submits this statement for the purpose,

changing its registered cffice or registered agent, or both, in the State of Florida.

&~ /5 oy

SIGNATURE
S:gm?(urs, Iyp?or printed name of registered agent and title it applicable. INOTE: Registerad Agent signature requited when reinstating) DATE
9. This corpora\oyé gible to satisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Blection Gampaign Financing $5.00 way o
Tax filing reglifément and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
e PSD T Detete HILE [ Change [ Addition
NAME AUSZENKER, JOSEFA E NAME
STREET ADORESS | 16485 COLLINS AVE., #1938501 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33180 GITY-ST-21P
TALE O Celete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-8T-2IP
TITLE ] Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIFY-ST-2IP
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-21P

13. | hereby certify that the information

indicated on this report or supplemel
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

& empowared to execute this report as required by Chapter 607,
s, with all other like empowered.

. Josefh Aosz enKer

lled with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further cerli ity that the information
port 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

Horida Statutes; and that my name appears in Block 11 or Block 12 if

fres. LLI.R,‘D(OI

SIGNATURE

»\ Td;vPEn OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* 7 Date Daytirme Phone #

Y

(B it

CR2E034 (10/00)



