2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P97000046268 May 05 1%0%13 8:00 am

1. Entity Name

THE ETRUSCAN GROUP, INC. Secretary of State

05-09-2000 90118 035 ***150.00

Principal Place of Business Mailing Address
21013 NE 38TH AVENUE 21019 NE 38TH AVENUE
AVENTURA FL 33180 AVENTURA FL 33180-4020

I

2. Principal Place of Business 3. Mailing Address ”II”IIH" ’II

VLS MEIFors 87,1 25 dIN.E I8G7H. I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
miftm Fe MiAm ) F. 650755604 Not Applicable
Zii 31890 Coé)mr}»}o £ o 33)¥0 Cog%b £ 7T 8 cefiticate of Status Desired ~ ] ~ ?g:;; Addiional 7|~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WOLFE, LEON J Street Address {P.0. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET
INTERNATIONAL PLACE, 35TH FLOOR
MIAMI FL 33131-2130 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signatura, typed cr printed name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution H| Added to Fees
{See criteria on back) o Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TNLE BeChange [ Addition
NAME LAMONDIN, ROSEMARIE NAME
streer anoress | 21019 NE 38TH AVENUE STREETACDRESS | "2 (o5 ) A/rf, /PaTH. ST .
orv-st-z2 | AVENTURA FL 33180 GITY-5T-2IP MiAm gy FL. 231 0
e [ Deiete TE - Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_ — - CITY-ST-ZIP b e e el A AR ke e hemm—— R
TiTLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O delete TILE {CJ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reggiver or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; ang’that my name appears in Blopk 11 or Block 12 if
changed, or on an attachrent with an address, with all othep like empowered.

SIGNATURE: S0 Ie/ Al " FIED

HNG QFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



