2003 FOR PROFIT CORPORATION

FILED
“ . Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

K11804

ecretary of State

04-28-2003 91455 032 ***150.00

ETM, INC. .
4

Principal Fiace of Business Mdiling Address
C/O BAGEL CQVE . C/O BAGEL COVE
19003 BISCAYNE BLVD - ’ 19003 BISCAYNE BLVD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. / '] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0023230 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Deswed D §8 gs Addét'onal
| ee Require

8. Name and Address of Current Registered Agent

7. Name'and Address of New Registered Agent

PERLOW, JEFFREY M.
20801 BISCAYNE BLVD.
SUITE 505

AVENTURA FL 33021

Name

3

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

+

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI)! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME FICAROTTA, MARIE i NAME
streer aooress | 2558 GILBERTVILLE AVENUE STREET ADDRESS
CITY-ST-7IP HENDERSON NV 89052 CITY-ST-2IP
TLE PST [ Dpelete 1MMLE [ Change [ Addition
HANE BRAUNSTEIN, HARRIET NAME
STREET ADDRESS | 3600 MYSTIC POINT DRNE AP‘]‘ 710 STREET ADDRESS
omv-st-ze [AVENTURAFL © B L B A e R AR A PR L SR 0
TITLE D N [ Delete TMLE [Jchange [ Addition
NAME FICAROTTA, FRANK > NAME
streeT ADDRESS | 2568 GILBERTVILLE AVENUE STREET ADDRESS
orv-st-2p  |HENDERSON NV 89052 CITY-ST-2IP .
e [ Dolete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2ip
" nrLe O telete TITLE [J Crange [ Addition
NAME <NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Defele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71p

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repdyt of supplemental repprt is true and accurate nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corpor ion or the gzceiver or trusles
ent with angaticfess, with all other like empowered.

\4

bmpowerad 1o execute thfis report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

bulo3 305 935 dor
Py

Daytime Phone #

. J A VIV

ny

CR2E034 (10/02)



