FOR PR

CORPORATION
UNIFORM BUSIN REPORT (UBR)

DOCUMENT #

1. Entity Name

E.T.P., INC.

V67692

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

3500 BAYVIEW DRIVE

3. Mailing Address

3500 BAYVIEW DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90467 015 ***150.00

B0O0E8636

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
FT. LAUDERDALE FL FT. LAUDERDALE 65-0369983 Not Applicable
é'p3 308 i CE"_""[_W_ L Zg 3308 1. Country __ | 5._cenificate of Status 5e5ired 0O Ei';;jq::f:;uom i .
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

ALBERTO DIBELLA

Street Add§?§ 88 B%RW{[IEWL Abﬁﬁfvb

City

FT. LAUDERDALE

FL | "3%%0s

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

SIGNATURE

ALBERTQ DIBELLA

3/25/02

Sigrature, typed or printed name of registered agent and titke if applicablo.

NOTE: Registorad Agent Signatine roquired whon rolnstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

January 1. May 1 Fee is $150.00
After May 1, Fee Is $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) *; Make CheslT Ig:::iﬂ: t?:'i:)fpsaﬁrfasnt of State rustiund Contlbeton Aadedo Fees
1. " OFFICERS AND DIRECTORS N
TTE ‘PD o+ e e =y
NAME ALBERTO DIBELLA o )
smecraoess | 3500 BAYVIEW DRIVE STREET ADDRESS @
cy-s7-2p FT. LAUDERDALE FL 33308 cry-ST-2P 3
T Tme ‘é’
RAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITYy-ST-2IF
TITLE TITLE
NAME - - - - - Y e v e e . -
STREET ADDRESS STREET ADORESS
ary-sT-2p CITY-51-21P DO NOT WRITE
wi o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-1P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cry-§1-2p
TmE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy.S1-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ALb s I Aebbe_, T D

ALBERTO DIBELLA
3/25/02 954-958-9968

SIGNATURE AND TYPED OR PRINTED HAMIE OF SIGNING OFFICER OR DIRECTOR

Date Deylime Phone £




