FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78010 ecretary of State

1. Entity Name

04-23-2003 90059 022 ***150.00

ETD INVESTMENTS, INC.

Principal Place of Business

Mailing Address

1401 £ 4TH AVE. 140t E 4TH AVE.

STE. 102 STE. 102

HIALEAH FL 33010 HIALEAH FL 33010

- . L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 4829 Applied For
65-029 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Cerlificate of Status Desired [ $8.75 Additionel
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - ~Name . vt — - — Rl _—. - -

QuI ES’ TUUO Street Address (P.O. Box Number is Not Acceptable)

1401 E 4TH AVE SUITE 102
HIALEAH FL 33010

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, {yped or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, = OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - |PD O Delete TILE O Change [ Addition fD:
nawe® . |QUIRANTES, TULIO JR NAME =
STREET ADDRESS | 1401E 4TH AVE SUITE 102 STREET ADDRESS 3
CITY-8T-2IP HIALEAH FL CITY-ST-ZIF %
TITLE SD O pelete TITLE [ Ghange [ Addition x
NAME WILLIAMS, ELIZABETH Q. NAME
STREET AODRESS | 1401 E 4TH AVE SUITE 102 STREET ADDRESS
CITY-8T-21P HIALEAH FL CITY-ST-2IP
me {0 __ o . Oobeete TITLE - . (] Change [ Additicn
NAME QUIRANTES DEBORAH HAWE
STREET ADDRESS {1401 E 4TH AVE SUITE 103 STREET ADDRESS
oIrY-sT-2P | HIALEAH FL CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-ZIP CITY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fill g does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is tru and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empoweTecC executet is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeént with an address prall other like ggipowered.

el

PED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR

(205) §3 -8/ 87

Daytirfia Phone #

w/x;/as

Dale

SIGNATURE:

SIGNATURE AN



