FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret iy of State
DiVISION OF CORPQORATIONS

DOCUMENT # PgG7000047329

1. Corporation Name

E-TAM CORP.

Principal Place of Business

6901 SW 25 STREET

Mailing Address
6901 SW 25 STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 009 ***150.00

BRI

650756598

MIRAMAR Fi. 33023 MIRAMAR FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For

Not Applicable

T ]

$8.75 Ajiditional

EINEINEY

Trust Fund Contribution

Suite, At #, etc. Suite, Apt. #, etc. )
5. Certifc xte of Status Desired O Fee Required
22— - - e - e - - — - = : e st
City & State - City & State 6. Election Campaign Financing 0 $5.00 14ay Be

Added t¢c Fees

Zip

=] 3]

24

Cour try

[2s]

~7Ip

[26]

Country

8. This corporation owes the current year ntangible

Persor al Property Tax.

[ Yes

J%ho

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

S0SSA, FREDDY L
6901 SW 25 STREET
MIRIMAR FL 33023

81} Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

a3

84) City

'as‘ Zip Cde

SIGNATURE

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State cf Florida, Such change was
agent. | am familiar with, and ac cept the cbligations of, Section 607.0608, Fliyida Statutes.

utes, the above-named cc rporation submi's this statement for the purpose f changing its registered

.suthorized by the corparzdion’s beard of cirectors. | hereby accept the apf ointment as reg stered

Signature, typed or printed na ne of registered agen! and fitle i applicable. (MOT :: Registered Agent signature reqt ired when reinstabing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [ ceLETE 11TITLE [lChange  []Addition
NAME SOSSA, FREDDY L 12 NAME
strecTaporess| 6901 SW 25 STREET 13 STREET ADDRESS
CITY-5T-ZP MIRIMAR FL 33023 14 CITY-ST-ZP
TLE D [ DELETE 21TIME [JChange [ Addition
NAME SOSSA, GERARDO E 22 NAME
streeT apoRe 33| 5241 GENEVA WAY, APT. 203 23 STREET ADDRESS
“crv-st-ze | MIAMIFL 33166 2. 4CITY-ST-ZP .
TME [ DELETE 31 TME [JChange [ Addition
NAVE 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-ST-ZIP 34.CITY-ST-2P
TITLE [ DELETE 4ATITLE OChange  []Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE L] DELETE 51TITLE [ Change  {7] Addition
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
OITY-ST-ZIP 54 CITY-ST-21P
TITLE {] DELETE 81 TITLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied wit 1his filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ artify that the infyrmation

indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th: same legal effact as if made urder oath; that ! am an
officer «r director of the corporation of the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE?

%ﬁ% L %#D‘i—f—a-— @.e."b D

¢,

<

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECYOR

ok

Soss— Y29 Gsyf
Cate

CR2E034 (11/98)

Daytma Phone #

e ————— ] S —



