FILED
2003 FOR PROFIT CORPORATION - ., 0 '5103¢.00 am

UNIFORM BUSINESS REPORT UBR)

9

DOCUMENT # M35819 Secretal'y of State
1. Entity Name A 07-07-2003 90139 007 ***150.00
E.T. MANAGEMENT INC.
Frincipal Place of Business Majling Address
G/Q EDUARDO DE LA TORRE C/0 EDUARDO DE LA TORRE
4740 N.W. 185TH TERRACE 4740 NW. 185TH TERRAGE
M - IATCARE R AMRRER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

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

59-2719844 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasied ~ [J feaeggq Addional
- 6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Régistered Agent ™. —
Name

DE LA TORRE, EDUARDO Street Address (P.O. Box Number is Not Acceptable)

4740 N.W. 185TH TERRACE

CAROL CITY FL 33054

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

"

SIGNATURE 5
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $550.00 ‘
: 9. Election C ign Fi
After September 10, 2003 Fee will be $750.00 En‘j;'Ezndag;a,'r?guﬁg‘na”cmg O ffd'gqo"@éfe
7 .
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change ] Addition
NAME DE LA TORRE, EDUARDO NAME
STREET ADDQESS | 4740 NW 185 TER STREET ADDRESS
CIy-ST-2iP CAROL CITY FL CITY-5T-2IP
TITLE STD 3 pelete TITLE [ change [ Addition
NMHE DE LA TORRE, SARA e
STREET ADDRESS | 4740 NW 185 TER STREET ADDRESS
CITY-5T-2IP CAROCL CITY FL CITY-ST-ZIP
TME ) - - T T T O beee . FTmE” T e T - = —[Jthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-2IP
TMLE O velste TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE [0 Delete TILE [dChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-2P

12. | hereby certify that the information supptied 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 repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 1o exe this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgeess, with all otherfike empowered. 3

e o 7
SIGNATURE: ___ Sl 2ERAIRED EDlysuane bE 4 Torre oS~ L2o- Y257

SIGNAT’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dae Daytime Phans #

_,'A,H‘

SRILED

AY

CR2E034 (4/03)



