% ¥

s -2000 UNIFORM BUSINESS REPORT {UBR)

7/19/00-90013-026-$150.00-$150.00

1 Jok

;‘.1. Entity Name

“ E.T. DEMT-MED, INC.

DOCUMENT # P99000060198

e

Cen CHRPORRTTONS

UL AH 9 L

Principal Place of Business

2775 W 62 STREET #206
HALEAH FL 33016

Mailing Address

2775 W 62 STREET #206
HIALEAH FL 3016

, uvuuu“d'

2. Prircipal Place of Business

3. Maiiing Address

TR

I

AR

Suite, Apt. #, glc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FE} Numbe Applied For
¢5-0921404 N Acpaie
Zip Country Zip Country N ( $8.75 Additional
o _ 5. Certiticate of Status Desired d Feo Required
6. Name end Addresa of Current Repistered Agent - 7, Name and Address of New Registared Agent S
- Name
TOALA, VICTOR EUGENID '
Street Address (P.O. Box Number is Not Acceplable,
2775 W 62 STREET #206 reet Address (P.O. Box Number i plable)
HIALEAH FL 33016 - . -
. ) .. [cuy - FL [ZrCocs
8. The above named entity submits this statement for tha purpasa of changing ils ragistered office or reglstered agent, or both,in the State of Flarida.
SIGNATURE Canlli
Signanws, typed or printed name of regieiered agent and titte ¥ applcable. (NOTE: Rogisisred Agont signasture requined when reinstaling) DaTE 3
9. This corporation ia eligible té‘saﬁ-sfy s ttangiie |~ T " FILE NOWNY FEE IS $550.00 . 10‘ E:ec:tion Car;pai n Enancin T - e N
Jax fling requirement and electsto do go. Atter SEPTEMBER 13, 2000 Min. will be $750.00 " frust Fund mr?bumn_ 9 ss,.,,,,‘,doom'ﬁ"af“
(Sea critesia on back) Mske Check Payabls to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tme D [ Delete e ‘ i Dcrane [ Addiion |
HAME TOALA, VICTOR EUGENIO . HANE b
streeTApoRess | 2775 W 82 STREET #2086 STREET ADORESS Py
cmv-st-ze |- HIALEAH FL 3301 CITy-ST- 2P
e "
TITLE B RO ¥ O petete TME [ change ([ Addition | =
NAME . 1 ' RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ) CITY-ST-21P
TIme £ Detere TME Ocrange  [J Addition
NAME 7~ T = - P . R - = omm W AME S - - - _ B T | - = . Cnoamme
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIvY-§T-1%
mEe [ Deiete TITLE O changa [ Addition |_
HAME o ol RAME o ' A - ¥ BAL e N @ e SR T
| e e o n e ne S imme - bt L e —_—lr i L - -

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY-ST-2P .
TME 3 Delete TE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2PP N . CITY-ST-TIP
e [ oeiete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eme-st-zp | . ;- CITY-§1-7P ]
13. | hereby ceniz that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07&3)(0, Florida Statutes. | further certify thal the information

indicatad on this repaort or su;‘zvpélernental repor is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or Irustea empowerad o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an pddpess, with atifither like empowered.
SIGNATURE: REQUIRED

& OF BIGNING OFFICEA OR DIRECTOR Date Taytvos Fhone ¢




ATT: ANDY DUMLAP

[ MR: VICTOR E TOALA REQUEST HIM PLEASE THAT it RECOGNIZES WHAT | will TELL
HIM MARCH 4 | SENT THE CHECK FROM 150.00 TO THE DEPARTMENT OF STATE LATER
| FIND OUT THAT NOT ARRIVE FOR A LETTER THAT | RECEIVED FROM you SAYING ME
THAT FOR NOT PAYING IN TIME CHARGED ME 550.00 it IS NOT MY BLAME | HAD
PROBLEM WITH THE MAIL.

| HOPE YOU UNDERSTANDS MY PROBLEM VICTOR E TOALA
SINCERELY,

VET
E.T.DEMT,INC.

el S —

-2~



