FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
*ANNUAL REPORT

1997

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # H96622

. Corporation Name

EQUIFLOR CORPORATION

6)

Frincipal Place of Business

GO MICHAEL A. RUBIN
420 8. DIXIE HIGHWAY, SUITE #4B

Mailing Addrass

G/0 MIGHAEL A. RUBIN
420 5. DIXIE HIGHWAY, BUITE

L]

T

FL

CORAL GABLES FL 3¥46 CORAL GABLES FL 331462291
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 25] 59-2703775 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elg. i
e A ae uie. A o 5. Certificate of Status Desired (] 513'75 Additiong|
22] 27| Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution C Added to Faes
Z2ip Country | Zip Country 8. This corporation has liability {or injanglible tax under s. 199,032,
?ﬂ 25 20| [30] Florida Stalutes Yes [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Weglstered Agent
RUBIN, MICHAEL A. 81| Wame . .
420 5. DIE HIGHWAY 82 Street Address (P.O. Box Number is Not Acceptable) '
SUITE #4B .
CORAL GABLES FL 33148 83 .
84| City 85| Zip Code

11, Fursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the pur,
office or registered agent, or both, in the Stato of Florida. Such changa was authorized by the corporation'’s board of dlreclors | hereby accept #

ﬁ

ose of changing its regisiered
& appoiniment as registered

information indicated on 1his annual repo
tam an officer or direcior of the corpotafbinior thiy
appears in Block 12 or Block 13 if chan 1

SIGNATURE: _

 supftlepdita

dfor ol

Hr

erad to exec

true and accurgle and that my signatur
this report as required o,

agent. 4 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. ‘

SIGNATURE _ L .
E mepazo i prinsd narne of regstared agent and bika it sopl cable (NOTE: Registarad Agont signature reguired when relnstating} DATE

12, CFFICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TinE "] [T DELETE 11707 " trange LT Addition
HAME GIORGINI, ICTOR R 12 NAME
streer ooness | 4406 NW 9TTH AVE 13 STREET ADDAESS
ovsize | MAMIFL 2378 14 CAY-51-2P
VILE ch ] oeLere 21 TILE [ change L] Addition
NAME SARANDES, ANTHONY 22 NAME
sinier ancaess | 4405 NW 87TH AVE 23 STREET ADDRESS
ovsioe | MAMIFL - 23/78 2 4LITY-5T- 20 :
TILE [3 7 DECETE FERAL: mhange 1) Addition
NAME JANICE L. 40¥- G’IMOMzI 32 NAME IAMICE Lo CiCoppZZ/
steeet aconess | 4405 NW 97TH AVE 33 SIREET ADDRESS
aresize | MIAMIFL  33/74 34 GITY-ST-2P
THILE VFD ] DELETE 41 TILE [J Change™ L] Addition
NAME MARRERQ, RAUL 4.2 NAME
staeer anpaess | 4405 NW. 9TTH AVE. 4 STREET ADDRESS
CiTY-51. 2P MAMIFL 33/ 7¢ 44 CITY-51-2P
TIILE D LT becere 51TILE [ Change L Addition
hAME MICHAEL A. RUBIN 5.2 NAME
smeer aociess | 4405 NW., 87TH AVE 5.3 STREET ADDRESS
arcsrze | MAMIFL  33/72F 54 QITY-5T-2IP
Tilie PD [T peLETE £ TITLE ElChange 1 Addition
NAME TRUJILLO, NICOLAS F 62 NAME
steet aoorrss | 4405 NW 97TH AVE 4 STREET ADDRESS
erv-si-oe | MIAMIFL 33/70 N 64 CTY-5T-20 o
14. | do hereby certity that tho information sughli ¥ or the exemption stated in Section -ii1, Florida Etatutes. | further certify that the

e the same lagal effect as it made under oath; that
. =pter 607, Florida Statutes; and that my name

{352 237/ 70

SIGNATURE AND TYPEW}’M O?IGNFAWmﬁ EJQH

/ /fa7
7

‘Daylime Prone ¥

e e A

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)




