2001 UNIFORM BUSINESS REPORT {UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P97000046268 Secretary of State

THE ETRUSCAN GROUP, INC. 05-15-2001 90130 032 ***150.00
Principal Place of Businaess Mailing Address
257 NE 189TH $T. 2657 NE 185TH ST.
AVENTURA FL 33180 AVENTURA FL 33180 LHIbL LbY
A s LR

Suite, Apt. #, elc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0755304 Applied Far
Not Applicable

Zip Country o _ szf__ Co_u—ntry -1 5. Certificate of Status Desired-~ [ ?8 -75 Additional
[ . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{JO%US:EG#{%:S"T SECOND STREET Streel Address (P.O. Box Number is Not Acceptable)
INTERNATIONAL PLACE, 35TH FLOOR
MIAMI FL 331312130

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered ageyt and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI1!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax fiiir?g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Add.ed to Fees
(See criteria on back} X Make Check Payabie to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ) Delete TITLE Ty chenge [ Addition
NAME LAMONDIN, ROSEMARIE NAME
staeet anDress | 2657 NE 188TH ST STREET ADDRESS
ITY-57-2IP AVENTURA FL 33180 CITY-ST-2IP
NLE [ Delete ITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ory-sT-zp | R
L - R | TMLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2P
TITLE . O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

13. I hereby certify that the infarmation supp ied with this filin é; daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am &
of the corporation or the recejfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachmmn cthey, like: empowered
SIGNATURE: 4-/7701

SIGNATURE AND TYPED OR PRY ING OFFICER OH DIRECTOR Cate Daytime Phone #

Ck 11 or Block 12 if

;

CR2E(34 (10/00)



