2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:00 am

- Enty tiome ecretary of State
ENTERPRISE PRODUCTIONS ASSOC., INC. 04-15-2002 90003 048 ***150.00
Principal Place of Business Mailing Address
C/O 200 S. BISCAYNE BLVD.. #2350 200 5. BISCAYNE BLVD
MIAMI FL 3313 2350
us MIAMI FL 33131
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65_0339907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
. SLOTO‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
MISHAN, SLOTO, GREENBERG & HELLINGER
200 S. BISCAYNE 8LVD., SUITE 2350
MIAM! FL 33131 City L | ZpCode
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typed o printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 : IO ;
- . 10. Election Campaign Financing $5.00 May Be
Tax flhn‘g rgquwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME AUSZENKER, JOSEFA E NAME
street acomess | 16485 COLLINS AVE., #1938501 STREET ADDRESS
cmv-st-zr | MIAMI BEACH FL 33160 ‘ oY - §7-21P
TILE 3 Delste TILE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TIE 3 Delete Tne [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE S . [ petete TITLE [ Crange [ Addition
NAME D o NAME
STREET ADDRESS | = STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cenify that the informakiop su with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated cn this repon or suple, ort 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 or the recg empowered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, dress, wi ther like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Toae Daytima Phone 4

s AT s 4///09 306531 ’ﬁQJ

%

N

CR2E024 (9/01)



