2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EQUITY TRADING SYSTEMS, INC.

DOCUMENT # PO0O00005138

)

*

Principal Place of Business

550 FAIRFAX AVE
DAVID FL 33325

Mailing Address

550 FAIRFAX AVE
DAVID FL 33325

Business

2.- Principal Plac:o
5350 Fiarax He

3. Mailing Address

SBD Fresax Ave

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90324 024 ***150.00

|
SRR

DO NOT WRITIE IN THIS SPACE

Divie FL

~ity & State

Suite, Apt. #, etc.
avie L

4. KE| Number Applied For

Not Applicable

ST016 2&)

Country

%3325

Country

?‘?325"

O $8.75 Additional

5. Certificate of Status Desired ! Fee Roguired

6. Name and Address

of Current Registered Agent

7. Name and Address of New Registered Agent

COBO, SERGIO
550 FAIRFAX AVE
DAVID FL 33325

Name CO

bo.  Sereso

Stre‘egd‘%as; P.0. Box'/ﬁ_umber is Not A ceplablé%'/
“AIRFAX AVE

Ci(yDﬁl//E-

FL

ELAYAS

SIGNATURE

8. The abeve named enlity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Flérida.

Signaturs, lypad or printad nama of registered agent and titte il applicable.

(NGTE: Ragisterad Agent signature required when reinstating)

r DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernant ang elects 10 do so. X

(Sea criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fir}ancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Y ELLIO CJO DD 1 pelete TITLE } (O Change  [] Addition
NAME FrReSIPENMT NAME \r
STREETADDRESS | 545770  Frhp 2 FAX e STREET ADDRESS
av-stze | Dagym= L 23325 CIY-81-2p .
TITLE O Delete TITLE i 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IF CITY-ST-2IP
e TTEs e - - _ i e memme - —ean [ Delele o} TITLE - boo - [E.Crange —- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-1IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-21P |
TILE [ palete TITLE l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE [ peiete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or gn an attachment with an address, wi

SIGNATURE:

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empower

0 exacy

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under|oath; thal | am an officer or director

this repoat as required by Chapter 607, Florida Statutes; and that my nan?e appears in Block 11 or Block 12 if
ed.

/85 -0935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yisto

Date Daytime Phone #

?IW’

§

CR2E034 (10/00)



