FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) M 06. 2002 8:00 a 2
DOCUMENT # 578010 Szz:{retzlry of State
1. Entity Name z<=
ETD INVESTMENTS, INC. 05-06-2002 90285 024 ***150.00
Principal Place of Business Mailing Address
1401 E 4TH AVE. 1401 E 4TH AVE.
STE. 102 §TE. 102
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt, #, etc. DO NOT WRITE IN THIS SPACE h
- - L Ay T TR e ot mk g o § o e T S L mmn T wme um Ee am_ et e . = | e e e el B L - ~ A\‘ffAH e
City & State City & State 4. FEI Number 65 02948 Applied For
29 Not Applicable
Zi ount Zi Count iti
® Country P Uity . Cerlificate of Status Desied ~ [] 9879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name
NTE LIO
QUIRA S’ U Streel Address (P.C. Box Number is Not Acceptable)
1401 € 4TH AVE SUITE 102
HIALEAH FL 33010
. City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C Fi
Ta filing requirement and elects o do s, After May 1, 2002 Fee will be $550.00 el Fnancing ffdgqo"gnge
ASeecrllgiaanback) . ... _ . _[J._ |.. Make Check Payable.to Department of. State —| —. . - = = e T ema e D
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 41
TILE PD [ Detete TILE [Jchange [ Addition S
NAME QUIRANTES, TULIO JR NAME =23
stazeT aooress | 1401E 4TH AVE SUITE 102 STREET ADDRESS §
gmv-st-ze | HIALEAH FL CITY-57-2IP o
iy
TITLE SD 3 Delete TITLE [ Change  [J Addition | O
NAME WILLIAMS, ELIZABETH Q. NAME
Srreet aooRess | 1401 E 4TH AVE SUITE 102 STREET AUDRESS
crv-s7-7p | HIALEAH FL CITY-5T-21P
e A TD : O Delete Jar: Clchange (] Addition
NAME - | QUIRANTES, DEBORAH HAME
STREET ADDRESS | 1401.E 4TH AVE SUITE 103 STREET ADDRESS
CITY-8T-2IP HIALEAH FL CITY-ST-2IP
TiTLE [ Delete TIMLE [ Change (1] Addition ;
NAME NAME l
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITY-ST-2IP |
s e o = = === peiste—= HE—= T Oange———1 adaion~=—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP . ) L
e 1 Delete TmLE . [ Change: [} Acdition
NAME, . . NAME C .
STREET ADDRESS | *~ STREET ADDRESS
oy, | , Lo CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report j# true and accurate and Lhat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addgeSs, with- ke ermnpowered.
: LK L TR LA
SIGNATURE: = <t Nl Ot AR 0#/?9%2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘thte / Daytima Phona # - L




