2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75597

1. Entity Name

E.T.I. FINANCIAL CORPORATION

Principal Place of Business

2392 5 CONGRESS AVE
WEST PALM BEACH FL 33406

Mailing Address
F O BOX 5417

LAKE WORTH FL 30464701 7) 17

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of

State

01-30-2001 90087 007 ***158.75

|

Il

AN

i

DO NOT WRITE IN THIS SPACE

O

{See criteria an back)

Make Check Payable to Depariment of State

City & State City & State 4. FE! Number 508 Applied For
' 59—261 1 Not Appiicable
Zip Country N SR |- R Country — " - . $8 75 Additional ~
B s T 3 i .
35' u b_ 5‘;“7 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKELSTEIN’ MYRON Street Address (P.O. Box Number is Not Acceptable)
2393 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33106
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
Signatwre, typed or printed name ol registerad agent and title if applicable, (NGTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
. ) ! 10, Election Campaign Financin,
Tax fliing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T o C(’)’m'r?buﬁ‘on ng fi;%?o"gaezfe

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CcD T Delste TITLE [ cChange £ Addition
NAME SEAMAN, CARL NAME
STREET ADDRESS | 250 PARK AVE STREET ADDRESS
CITY-ST-2IF NEW YOHK NY CITY-87-ZIP
TITLE PD [ pelete TITLE {JChange  [] Addition
NAME FINKELSTEIN, MYRON NAME
STREET ADDRESS | 7305 CORKWOOD CIRCLE STREET ADDRESS
lecir-sT-or T WESTON'FLT 33327 = R T Tt S P . ..
THLE SD [ Delete TITLE [} Change  [J Addition
HAME MURSTEIN, PAUL NAME
STREET ADDRESS | 250 PARK AVE STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-87-2IP
TITE VT O Delete TILE Ol change ] Addition
NAME BLAKE, JAMES I NAME
STREET ADDRESS | 2358 SUNDERLAND AVE STREET ADDRESS
CITY-ST-Z2IP WELLINGTON FL CITY-ST-21P
TITLE " 7 pelete TITLE (I change (] Addition
NAME PRENDAMANO, JOSEPH G. NAME
STREET ADDRESS | 718 JUNIPER PLACE STREET ADDRESS
CITY-ST-7IP WELUNGTON FL CHY-ST-ZIP
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

of the corperation or the recei
changed, or on an attachme

SIGNATURE:

13. | hereby certify that 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
fusiee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h a addWered.

s{eunun AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ,//J” (1 (56)5¢&-G10 20—

“Date

Dayumae Phone #

oy

wrn

CR2E034 {10/00)

{
n



