2003 FOR PROFIT OOHPORATION

F

S

UNIFORM BUSINESS REPORT (UBR)
P02000101820 R

DOCUMENT #

1. Entity Name

ETERNAL TECHNOLOGIES, INC,

09-15-2003

Principal Place of Business

8190 GLADES ROAD $130 GLADES ROAD
*n #79

BOCA RATON FL 33434 mmronnm
us

Mailing Addrass

2. Principal Place of Business

Suite, Apt. #, alc.

f’ D, Box 5032

Suite, Apt &, stc.

[ CHECK HERE IF

ILED

90150 002 ***150.00

MAKING CHANGES

15,2003 8:00 am
cretary of State

CTity & State Tty & State a. FE) Number L{ ‘Applied For
e Vaudedaly £ 5 —20F9H3 [T
Zip Country op Country o . $8.75 additional
23-5 ‘ b U é 8, Certificate of Status Desired 0 Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
e r o e et e e e NAME = . . ae= B s
AVILIO :
RODRIGUEZ' Stret Address (P.O. Box Number is Not Acceptable)
1781 SW 116 WAY
MIRAMAR FL 33025

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida | am familiar with, arnd accept

the obiigations of registered agent.

SIGNATURE
Signatury, typed o Drinted e o (egisitred agenl nd tite I appticabls

{NOTE: Regisiered AQer: gignaluns required when reinstating}

DaTE

FILE NOW!I! FEE IS $150.00 |

After May 1, 2003 Fee will be $550.00
Make Check Pavabla to Fiorlda Departmont ot Stata

Trust Fund Contribution,

9. Electivn Campaign Financing

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

0. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS KR

TIILE ] D o — ~{J pelete THLE ) : “~y [OChange L) Addion |

NAE RODR!GUEZ, AVIIJO HAME .

sregT ookess { 1791 SW 116 WAY STREET ADDRESS

arr-si-ne | MIRAMAR FL 33025 CITY-ST. 2P

TnE D [ oetets me (P hange [ ] Addition

o PE A, ARGELYS e na-. <+ B

srieeAsoness | 7501 SHERIDAN STREET e ooness S

orv.st-z2e | HOLLYWOOD FL 33024 CIFY-5T-2P }N WCQCI L 330 }L{

TIE 1 peite TITLE [change [ addition
MAME b I N " S (R - - _

STREE’I ADDRESS STREEF ADDRESS

CITY-ST. 2P CITY.ST-21P

e - 3 Deletes E D cmange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CAY-ST-0P oTY-51-p7

ThE 0 elete M DOl Chage L1 Adeition

NAME NaM

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IF CATY-51-21P

me 3 Deiate e [ chenge [ Addition

NAME N‘AME

STREET ADDRESS STREFT AmRESS

CITY-57-2IF Cm SI-7P

12_ t hereby certity thal the information suppliad with this filin
indicated on this repon or supplamental report is true &
of the corporation or the receiver or lrustee empowe
changed, or on an atachment with an ag - G

SIGNATURE:

aceurate and that my signature shall have the same ‘eq

: olher like empowered

doas not quahfy for tha exemplmn stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that \he informaticn
al eftect as if made under oathy; that | am an officer or gitector
ed [0 executa this raport a3 reguired by Chapter 607, Florida Statuias: and that my name appears ujlock 100or Black 11 if

9?‘/'0531

o9 /o3 G




