FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E.T. MANAGEMENT INC.

M35819

()

Principal Place of Business

C/0 EDUARDO DE LA TORRE
4740 NW. 18STH TERRACE

Mailing Address

C/O EDUARDO DE LA TORRE
4740 NW. (85TH TERRACE

FILED
Apr 09 1998 8:00am
Secretary of State

O

4

i
w5
2T

I
H

CAROL CITY FL 33055-2553 CAROL CITY FL 33055-2553 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1986
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 28] 59-2710844 Nat Applicable
Suite, Apt. ¥, ofc Suite, Apl. #, elc. i
AP e ap 6, Certificate of Status Desired (| $8.75 Addiional
@ ;] Fes Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
;El ;a_l Trust Fund Contribution Added to Feos
Zip Counlry Zp Country 8. This corporation owes of has paid the current year Intangibie
24 —2;] 20 ;‘ Parsonal Property Tax dus June 30. Oves  pENo
8. Name snd Address of Curronlf_egislered Agent 10. Name and Address of New Registared Agent
DE LA TORRE, EDUARDO B1] Name
4740 N.W. 185TH TERRACE 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
CAROL CITY FL 33054
83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the ahigations ol, Section 607 (505, Florida Statutes.

SIGNATURE e I
Signalwe. typad of prnlid nanw ot mpetored agne and Wtle @ apphcable (NQTE . Ragisterad Agenl signalure required when reinstating} DATE
12. OFFICL RS AND DIRECIORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE PD TJoLeTe 11THLE [Jchange  TJ Addition
NAME DE LA TORRE, EDUARDO 1.2 NAME
STREET ADDRESS 4740 NW 185 TER 13 SIREET ADDRESS
CITY-ST- 2P CAROL CITY FL 1.4CTY-51-2P
TLE STD TJ oeLeTE 2170TLE [T thange L1 Aadition
NAME DE LA TORRE, SARA 22 NAME
STREET ADDRESS 4740 NW 185 TER 23 STREET ADDRESS
CIFY-ST-2P CAROL CITY FL 2.4 CITY-5T-2IP -
TILE | REEN 31 TITLE L] Change ™ T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-51-2P 34, CITY-ST-2P
TILE [T Detete 41TILE [ Change [ Aadition
NAME 4 2 NANE
STREET ADDRESS 43 $IREET ADDRESS
CAIY-ST-29 44 DITY-ST- 7P
TITLE T oeLete S1TIILE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2IP 54 CITY- ST-21P
TILE L] DELETE 6.1 TLE [Jchenge  [F Addition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P
14. | hereby cerlif

indicat

Block 12 or Block 13 if changed, or

.

SIGNATURE:

licated on lzis annual report or supplomental annual repart is true end accurate and t
officer ar diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

that the infarmation supplied with this liling does not qualify for the exemﬁlion stated in Sechon 112.07(3)0), Florida Statutes. | further certify that the infarmalion

at my signature sh

on an attachmenywith an address.
ga&é‘m Lerrtotrio D= 72r7

all have the same legal effect as if made under oath; that | am an

Y/ P 05 C 50 wras

CR2E034 (10/97)



