2003 FOR PROFIT CORPORATION

UN'FORM'BUS. N ESS‘REPORT’(UBR""—"—"WI 1/2003- 90091}101{25%\58.75&558.75

DOCUMENT # ° P95000076489

£ E TRADE GROUP INTERNATIONAL INC.

/|

Principal Place of Business Mailing Address

491 MELROSE HEIGHTS 10300 SUNSET DRIVE
HENDERSON Nv 83052 STE 135
MIAMI FL 33173

2. Principal Pface of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

N 8968330'

03SEP 26 AMID: 0]

A LA

T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65'%25744 Nct Applicable
Zip Country Zip Country . . Bf $8.75 Additional
5. Certificate of Status Desired X Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Addreas of New Regisiared Agent
_ | Name .. ) ) o ; S
—— — NaN N —E—PASTROFF
E ELE Street Address (P.O. Box Number is Not Accaplabie)
13040-ON-FHETDANE
-z 5 B it DY SN VR NIUL SRR MUY '°3 _Oo :“N"r‘yr DIQJVS sTe ) 3d
i City = Zip Coda
. Vs MiAan FL 2317
" a. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agenl, or both, m the State of Flerida, | am familiar with, and accep!
the obligations of registered agent. /
“# AN s ne,u h ' / L
SIGNATURE 7? A---t-: N Ly 6. 2, 4“ pie 1 I/ cd
Sgneture, wpodw]mmmclmmsmm«rﬁiﬂnmcrw (NOTE: Regh renuitad when DATE
FILE NOW!I! FEE IS $150.00 ! N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fas will be $550.00 Trust Fund Contribution. Added to Fees
Make Chock Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME PSTD 0 pelee TTLE [ chenge [ Adawion | &
NAME EAVES, ELENA § NAME g
streeT Aooress 491 MELROSE HEIGHTS STREET . STREET ADDRESS 3
orv-s-z¢ - |HENDERSON NV 83052 CIty-ST-2p g
o
Tne ] Detete TTLE Clchange [T Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITy-ST-2IP
TLE O Delete TIME [ Change [ Addition
| NAME - : e e = NME ) L - —— -
STREET ADDRESS STREET ADDRESS
ory-S1-1P CITY-$7-2P
e s o g e [; Dalete TnE O change [ Adaition
NAME * T R NAME e L e,
STREET ADORESS STREET ADDRESS o el i
cimy-§1-2p cITY-st-2p
e [ pelete TTE O change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 219
TINE {O pelete NE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-219 CIrY-sT-21P
12, | herety cemz ihdl the information supplied with this hlnrg does not quality far the axemption slatae Jn Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall A v the same legal eflect as if made under oath; hat | am an officer or director
ol the corporation of the receiver or irustee empawered 10 €xecule this report as required by BLBO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like ampowared, -
Lsmm\'rune; SIGNATURE REQUIRED <% ', e Sidec]” /
BIGNATURE ANDTYPED OF PRINTED NAME OF SIGNNG OFFICER OR DR

= CFleoh S EAIES ™ _?/Zf‘//ﬁj e

ﬁm/z,f



