FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  L68288 ecretary of State
1. Entity Name 04-14-2003 90734 018 ***158.75
ETC. TRADING CORPORATION
Principal Place of Business Mailing Address
13220 S.W. 37TH TERR. 13220 SW. 37TH TERR.
MiAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “Il”l” |l| Im’ ,IMI ”m ’Im "" Im' I‘I“ m” lll“ "I”m‘”m
Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0197720 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certilicate of Status Desired ﬂ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONTHERAS’ MIRIAM Street Address (P.OQ. Box Number is Not Acceptabls)
13220 S.W. 37 TERRACE
MIAMI FL 33175
A City FL Zip Code

_a'.‘ 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. | am familiar with, and accept
the obligations of registered agent.

o
e -
SIGNATURE .-
Signalura. typad ar printed name of registered agent and title if applicabile. (NOTE: Registared Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) - )

" Aifar May 1,2009 Fea wil be $550.00 e ey 35,00 vy e
Make Check Payable tc Florida Department of State
10. OlfFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD 7] Delete TTLE [ Change (7] Addition
NAME CONTRERAS, NUMA . NAME
sTREET ADDRESS | 13220 SW 37TH TERR. STREET ADDRESS
emv-st-2p |MIAMI FL CITY-ST-2IP
mLE sD [ pelete TITLE I [ Change [ Addition
NAME CONTRERAS, MIRIAM NAME '
STREET AUDRESS | 13220 SW 37TH TERR. STREET ADDRESS
crv-st-2¢  [MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADGRESS -
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r“\ CITY-ST-2iP

12. | hereby certity that the information upp (ed with this filin é; does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemetat regort is frue and accurate and that my signaiure.shall:have the same-lagal.etfect as-il made L it-made under oath; that | am an officer or director
of the corporatlon or the receiver or i sge b s wered 10, éxecute this report as required by Chapter 607, Florida Statutes; and that my name appéars In Block 10 or Block 1 1'if

jth a!l gther like empowered.
A Qgs Sent
SIGNATURE: __ SIGK AE REQUIRED Numa Condmaens " 2[30]03 @ery215-0417

SIGNATURE ANDT\'PEDWNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



