FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91777 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060198 Y .
1. Entity Name 5 .
E.T. DEMT-MED, INC.
11041107

Pringipal Place of Business Mailing Address )
1408 WEST 44TH STREET 1408 WEST 44TH STREET
HIALEAH, FL 33012 HIALEAH, TL 33012

Suite, ApL #, €lc. Sulte, Apt. &, elc. [0 CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEI Mumber Appiled For S

L . - . E - - - - - ---65-0931404 — “ [ [not Applicanie |7
Zip Couniry Zp Country - $8.75 aditionai
5. Canificate ol S1aws Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

. . Nams
TOALA, VICTOR EUGENID
1408 WEST 44TH STREET Sireet Address {P.0. Box Mumber is Nol Accepiable)

HIALEAH, FL 33012

Tty . FL Zip Code
8. The above named #ntity submils this s1alement for the purpose of changing Iis registered office or regiskéred agent, of hoth, in the State of Florda. |am familiar with, and accept
the onligations of regislered agent, -

SIGNATURE
S, iypind 01 pansiu namg of sy sygnn and 40 1 dcalne L ol A Lt W whan DATE
9. Election Campaign Financing $5.00 may Bo
Trugl Fund Goniribution. O Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11 N
Time P [ Delere TILE Ochange [ Mtion g
AHE TOALA, VICTOR EUGENIO s =
steet anomEss | 1408 WEST 44TH STREET SIREE) ABDRESS 3
ervst2p | HIALEAW, FLY33012 oY-s1-1P 2
ImE [ Dekete THLE [ Change  (J Addition %
NAME o
STEEN ADDESS STHET ADDRESS
Liv-s1.IP oy-s1-1p .
e O Deleie e Ol Chenge [ Addbon
WANE ot
STREET ADDRESS STREET ADBRESS
Qs 2P . 8120
TLE R e O oetete ~ _ mE | el e e ey e - =D Clange~=] Addbon

¢ - ) .

WAME HAME
STAEIADDESS STREET ADDRESS
Citv-s.2p cov-st-TP
IE ] Delete MLE [Jorange [ Addition
NANE HaME
STREET DOMESS STRFEY ADDRESS
titv-s1-10 oav-s1-tF
13 O Delese LE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
otv-st-zp | ev.s1 .20

12. | hereby centify that the inkurration supptied wih 1his hling does not quallfy for the exemption stated in Sectien 119.07(3X1), Fiorida Statutes. L further certify that the Informanon
indicaled on this repon or supplemental réport s true and accurate and that my signature shall havé the sarhe legal effect as if made under oath; thal ) am an officer or diregior
of the corporation or Ihe receiver of rustee ermpowered 1o execule this report as requirec by Chapter 807, Flodida Statutes: and that my name sppears in Block 10 or Block 1111

ghanged, or on an atlachrnent with an adoregs, with all other like empowered.
SIGNATURE Y =2+ *vda, Me. EVREnrs Tined _"7 2% @os_iﬁf—wg/

¥ \_SIGNATURE AND TYPED OR PRINTED NAME GF SIGRIG OFFICER OR DIRECTOR




