2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11804

1. Enlity Name

ETM, INC.

Principal Place of Business

C/0 BAGEL COVE
19003 BISCAYNE BLVD
MIAMI FL 33180

T

¢/o

Mailing Address

19003 BISCAYNE BLVD
MIAMI FL 33180-2819

BAGEL COVE

2. Principal Plade of Bu

abe TR T

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc,

m

—_i

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90047 036 ***150.00

R YRR Y]

T

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Nurnber 65 002 Applied For
3230 Mot Applicable
Zi Counts i Count i
P ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOW, JEFFREY M. Streel Address (PO. Box Number is Not Acceptable) *£ . "¢y v oyt 2
1820 E. HALLANDALE BCH BLVD W AT ate e g oo
HALLANDALE FL 33009 E S S
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and titla it applicable. {NOTE: Ragistered Agent signalture required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.
{See criteria on back)

|

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Delete e [ change [ Addition | &
NAME FICAROTTA, MARIE NAME ST T 2
sTREETADDAESS | 3500 MYSTIC POINT DR, APT 3605 STREET ADGRESS . §
CITY-57-2IP AVENTURA FL CITY-ST-21P u
THTLE ST ] Defete THILE (] Acditicn S
NAME BRAUNSTEIN, HARRIET NAME -

STREET ADDRESS | 3500 MYSTIC POINT DR, APT 3505 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-ST-2P

TLE VP O Delete TILE ] Additian

NAME FICARQTTA, FRANK NAME N

sTReeTa0DRESS | 3500 MYSTIC PINT DR, APT 3605 STREET ADDRESS Vo g L

CITY-ST-2P AVENTURA FL cxri-sr-zwp .

TITLE [ Celete g o O change [ Addition
NAME " T T wESs | T T Bl
STREET ADDRESS STREET ADDRESS

CIrY- T-7P CITY-ST-21P

TITLE [ Delete TILE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infcgmation supplied
indicated on this report or sypplemental repor!
of the corporation or the recei
changed, or on an altpch

SIGNATURE:

Fa N
OR PRINTE

SIGN\?RE AND TYPED

A J
0 NAME OF SIGNING OFFICER & DIRECTOR

ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
rue and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nﬁu iefzrmvromtea

\|5 o0
=]

Date Daytime Phone #




