2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K11804

1. Entity Name

ETM, INC.

Mar 14, 2002 8:00 am.
Secretary of State .

03-14-2002 90306 032 ***150.00

Principa! Place of Business

Maiting Address

C/0 BAGEL COVE C/O BAGEL COVE
19003 BISCAYNE BLVD 19003 BISCAYNE BLVD
MIAMI FL 3380 MIAMI FL 33180

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SﬁACE
';‘:“1
City & State City & State 4. FE! Number 65 002 N Applied For
3230 Not Applicable
Zi Zi Counts it
P Eountry » ouniry 5. Certificate of Status Desired | $8'75 Add't'ona’
Fee Required
- —~G6..Name.and. Address of. Current Registered Agent -z i | = - 7. _Name and Address of New Registered Agent . .
Name

PERLOW, JEFFREY M.

1826-E-HALIANDALE-BEH-BHVE, 2 O8O0 'E’\Scavm

HAtEANDALE-FL-33008~ J'V' Te

/}VC’.n%-«,l Lop 3y

gb\JP, Street Address {P.O. Box Number is Not Acceptable)

S0 §

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

Signaturs, typed or printed name of registered agent and

fitle if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payablz to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )% [} Delete TITLE PReCTon - D Change F Addition | S
NAME FICAROTTA, MARIE NAME ' &
STREET AUDRESS ; STREET ADDRESS [ &G SF % //At!rf (2L Ave. %
omv-srze  |AVENTURA-R CITY-SF-2P /7‘6&4-4245' AV F90¢y g

- - o
TITLE ST 3 Delete [ wme /225'? D@? chl{ TLEBurgr. %hane X acdition | G
NAME BRAUNSTEIN, HARRIET NAME o
street anokess 3500 MYSTIC POINT DR, APT 3505 seet wooness | BOO pusTie fow? bR2IE APT 7/0
CY-ST-2P AVEMURA FL CITY-5T-2P
TITLE O Delete e 0 | DieeCoR. - - .- Whange . X Addition
NAME OTTA, FRANK NAME

/ /f-./

STREET ADDRESS " street aookess | 2. 564 67/ 42, 7 if P <

-§T- AVENTURAFL -8T- -
oITY-5T-21P CITY-ST-ZPP {o~, NV 4
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2
TIILE [ Delete TITLE [ change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE O Delste THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P “ CITY-5T-ZP

13. | hereby certify that the information supp
indicated on this report or supplemental boit is true and accurate pn

- - of the.corporation or the receiverr trustge elnp, thi

o changed or on an attachment wi Hraqg

SIGNATURE: __ SiG3

ith this filing does not fualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
d tfat my signature shall have the game legal effect as if made under oath; that | am an officer or director
#nor as reguired by Chapgter 607} Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING O%ER OR DIRECTOR

Daie,

Daytime Phone #




