2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 10,2003 8:00 am

BR ecretary of State

DOCUMENT # P98000068647

1. Entity Name

ETRS, INC.

03-31-2003 90160 031 ***150.00

Mailing Address
1521 ALTON ROAD

MiAM! FL 23319

Principal Place of Business
1521 ALTON ROAD
MIAME FL 33319

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

[J CHECK HERE IF MAKING CHANGES

]

City & State City & State 4. FEI Number 55 085 |83 Applied For
1 Net Applicable
Zip Country Zip Country ; " $8.75 Addiiona!
T L R I - voa=tw Lwerds .E."-': -(Ee-n_lﬁca.E!_‘Stiius Deswe_d_ - oo - Fo0 - Roquired B R
6. Name sind Address of Curtent Registered Agent 7. Name and Addrens of New Registared Agent
o o e b R i, T S gy i R T Tt =Mamg~ — = ™ _—’-—v ~—:;—7_”‘7;7_, -f -_F g i ] " — - ) :_‘
= ﬂL‘EHB =R‘I_CK'::‘Z —— E_—= P e - = _ . . C R - oo R o + B e e I e e nd B
ERG) o ree Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33138
Vo City FL I Zip Code
8, The above named entity.sUbmits this statement for the purposa of changing ils registerad office of registerad agent, or both, in the State of Flarida. 1 am famifiar with, and accem
the obligations of registared agent.
SIGNATURE - . .
Signiature, 'YDad < printed rame of regitieesd Sgert and tille it appicable. {NOTE: Ragisterad Agant kignatus required whan reingtating) CATE
FILE NOWM. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
me D ; : [ Delete e Oicharge [ Avdition | &
NAME SILVERBERG, RICK WAME E
sweer aooress | 1521 ALTON ROAD STREET ADDRESS 3
Y- §T-2P MIAMI FL 33319 CiTY-ST-BP g
mne D O delete e Dthage [ Additon g
b TOLEDO-SILVERBERG, EILEEN NAME
smreer anokess | 1521 ALTON ROAD STREET ADDRESS
ov-s1-2P | MIAMI FL 33319 e o ) OPVSTZE - s
e O Delets Ime DChange [ Addition
NAME NAME L
f—— N - — = - — = v e = 3 R e e ————— T e v
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P CITY-51-2P
TME O oelets LUt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CirY-5T1-10 CITY-§T-2P
Tme 0 petete e Dicknge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-S1-2IP CITY-S1- 2P
TME O Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADBAESS
CITY-S1-2IP : CITY- ST-2ip
12. | hereby certily that the information suppliad with this filing does not qualily for the exemption stated inSedtion 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and atcurate and that my signalure/SRaih: AN sare lagal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to executa this report as requiredfby 7

changed, or on an attachment with an address, with all other like empowered:

SIGNATURE:  SIGNATURE REQUIRE

Rorida Siatutes; anjlhat My name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER O DIRI

%3—06 QoSSR

tima Phona #
b

\ -




