FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ETRIT, INC.

F30145 (9)

Principal Place of Husiness

20803 BISCAYNE BLVD.. SUITE 200
AVENTURA FL 33180

Mailing Address

20007 BISCAYNE BLVD.. SUITE 200
AVENTURA FL 33160-1429

FILED
May 08 1997 8:00am
Secretary of State

NS

3a. Date of Last Report

05/01/1996

3. Dale Incorporated or Qualified

05/12/1981

"_‘_‘;f:“"r_'r'.Ei’&:;ﬁ,-'—ﬂ"rwé'{cé'c?'nr Busingss [ 2a. Maling Address 4. FEI Number Applied For
o 25| NOT APPLICABLE Not Applicabla
Sule Apd A elo Suite, Apl. #, etc. - ] $8.75 addltiona!
22] ;ﬂ 5. Cedificate of Status Desired 0 Fes Required
| City & Stare | City 8 S1ale €. Etection Cempaign Financing $5.00 may Be
2751] R 23} Trust Fund Contribution Added 1o Fees
| 7w __ Country L Country 8. This corporation has liability for intangaba?:éa}aﬁder §. 199.032,
3@] - B 25] zﬁg] —3;] Florida Statutes ] ves No
| @ Nameand Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BEDZOW, MICHAEL ESQ 81| Name
20803 NSCAYNE BLVD-. SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
ATIN: MICHAEL BEDZOW |
AVENTURA FL 33180 | 0
\ B4| City 85| Zip Code
11. Pursuart 1o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

agont, | arn Larnikar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGRATURE

ofice or registered agent, of both, inihe State of Florida. Such charige was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Lty O ped farn - of reg wtored agend and ulie il apphicabio NOTE. Regsterad Agent signature faquirad when relnstaling) DATE
OFFICEAS AND DIRECTORS i, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN 12| @
DPT ] DELETE 1.1 TITLE L) Change L] Addition S
ikt BIENSTOCK, ETTY 12 NAME §
simte acoiess | 3442 STANLEY ST. 13 STAEEY ADDRESS o
CHY 51,29 MONTREAL, QUEBEC H3A 1G2 14 CIY-ST-2P o
T DVvS I DELETE 2L [t [T Adgiion |O
KAME BOROD, ERIT 22 NAME
s aoness | 3442 STANLEY ST, 2.3 STREET ADDRESS
Ciy-5) 20 MONTREAL, QUEBEC H3A 1G2 2 4CITY-57-2P
Ce | T3 DeLETE 31TITLE [ Change [T addition
[ 32 NAME
STREET ADDRE 55 33 STREET ADDRESS "
Cenestar | 34.0ITY-51- 2P
e o IMEEER 41TME [T Change™ ] Addition
e 4.2 NAME
STHEED MOLHESS, 4.3 STREET ADDRESS
51 7 44 OITY-§T-2P
Kl T oeLere 5.1 1MLE [ ohange (L) Addition
i 5.2 NAME
STHEET AJDRESS 5.3 STREEY ADDRESS
oy oar e 54 CITY-5T-2P
IR B T DeLeTe 61TiILE [ Change ] Addition
HAKE ‘ 62 NAME
SIREET ATDRESS ] .3 STREET ADDRESS
CITY-51- 7 64 CITY-ST- 2P

apprars in Biock 12 or Blogk 131 changed. or on an altachment with an address.

SIGNATURE: % é\&m- - ETTy By Bdesr b/

14. | clo herchy certify that lne information supphed with this filing does not qualify for the exemptlion stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the
infarmaticn nd.cated on thes annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofhaer o director of the comparanan of the receiver or trustee empowered to execits this report as raquired by Chapter 607, Fionda Statutes; and that my name

et 22 [9F  Frciss

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale / Daytitne Phona ¥



