FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT# _M35819 May 02, 2002 8:00 am4
17 Enity Nams Secretary of State |
E.T. MANAGEMENT INC. 05-02-2002 90148 001 ***150.00
Principal Place of Business Mailing Address
C/0 EDUARDO DE LA TORRE C/O EDUARDO DE LA TORRE
4740 N.W. 185TH TERRACE 4740 N.W, 185TH TERRACE
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 98 14 Applied For
59—271 Not Applicable
i Zi t . iti
@ > County © Country 5. Certificate of Status Desired O $8.75 Additional
L - . - B I, - - [ - [ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Yo Name
' 0
DE LA TORBE' EDU-ARD Street Address (P.O. Box Number is Not Acceptable)
4740 N.W. 185TH TERRACE
CAROL CITY FL 33054
v i ) City FL [ ZpCode
8. The above named éﬁ_ﬂty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agenl and Litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corparation is-eligible 10 satisly its intangibie . - -FILE NOW!! FEE I1S.5$150.00 10, Election Caripaign Finanging $5.00 MayBe |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution Added to Foes
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIE O Change [ Acdition | S
NAME DE LA TORRE, EDUARDO NAME [}
street aporess (4740 NW 185 TER STREET ADDRESS §
orv-st-zp |CAROL CITY FL CTY-ST-21 i
v, — o
me . . v |STD ‘ [ Delate TITLE [ change [ Addition | O
nawe ', IDE LA TORRE, SARA NAME
STReET ADDRESS (4740 NW 185 TER STREET ADDRESS
orv-st-z¢* {CAROL CITY FL CITY-51-71P
TITLE (7 elete TITLE [0 Change [ Addition
~-NAME =, =— EE TN SN o =l NAME —imess T g e i, SN L S m e e e iy |,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TTLE [ oetete TILE [OJcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-2IP
THLE [ pelete TMLE N Ce
NAME NAME 3 -
SrAtERADDRESSY|” L7 L v =} sTReeT ADDRESS ' -ob
CiTYESTIZIe e . CITY-ST-2IP
mE A e COlpetes - f ™me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to exdcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 58S, with all othér like empowered. 30)’»"6 Y ’/3(?
RS [ A A AATAC LI 7,
SIGNATURE: SIGSEFS VAR TEEPd4npe D (4 [ovie_ /f,e; V//f/a"/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Caytime Phona #



