FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT . * FLORIDA DEPARTMENT OF STATE J ' B
an 27,1999 8:00am I
CORPQRAT_ION . ‘ Lt Katherine Harris ? * : fg;
ANNUAL REPORT . - Eelitigrl Secretary of State Secretary of State o
- 1999 DIVISION OF CORPORATIONS ;
- - - - - 01-27-1999 90050 009 ***150.00 ;
DOCUMENT # HO6622 :
1. Corporation Name | - ‘ . ;
'EQUIFLOR CORPORATION L | : _ |
Principal Piace of Business - L Mailing Address ] ) A ! .‘ff
C/OMICHAEL A RUBIN = -~ C/O MICHAEL A. RUBIN ' : 1
420 5. DIXIE HIGHWAY. SUITE #48 - 420 S. DIXIE HIGHWAY. SUITE #4B o ) . ‘ ﬁ
CORAL GABLES FL 33148 CORAL GABLES FL 33146 " - .DONOT WRITE IN THIS SPACE 3
. . 3. Date Incorporated or Qualifed T
. _ 01/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - : " |- | Applied For
2 o : 26] 59-2703775 [ [ Not Applicable
Suite, Apt. #, etc. L Suite, Apt. #, etc. ] ) $8.75 Additional
;;l . ;l Shi 5. Certifcate of Status Desred [ " Fee Required
City & State ] City & State 6. Election Campaign Financing 0 $5.00 may Be ) H
El : : EI Trust Fund Contribution Added to Fees RS
Zip ) Couptry : - Zip Country 8. This corperation owes the current yéar IntaRgible
;II o S lEl EI m‘ Personal Property Tax. h\'es ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent f
TSI ) 81| Name - .
o PUBIN, MICHAEL A, . b 52 Seet Address (7.0, Box Number s Not Ageapabisy .
L5 420°S” DIXIE HIGHWAY = : S reet Address (P.O. Box Number is Not Acceptable) ., ; ;
SUITE #4B - 8 = 2
CORAL GABLES FL 33146 S S RIS it :
- 84| City T8s5[ Zip
m R )

11." Pursuant to tﬁe.provisipns_ of Saections 607.0502 and'_607.1508. Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
hagent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, With all other like empowered. 0

SIGNATURE . g
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) | =+ * |- . DATE 6-. o h
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @ | H‘,
e ) ‘ ] 0 DELETE 11 TME U ClChange  [JAddilon | T | ﬁ*
NAME GIORGINI, VICTOR R o 12 NAME : ; < ;
smeetaboress| 4405 NW 97TH AVE - - 1.3 STREET ADDRESS 2 ik
CITY-ST-2P MIAMI FL 14 CMTY-§T-20P o
TME ch : - [J DELETE 21 TME . [OChange . [JAddition] © | 3
. S | IR
NAME SARANDES, ANTHONY . 22 NAME : i
steeTaporess| 4405 NW 97TH AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMIFL R . . . N z4cmv-srap o .. '
TME .\ ey ‘ - [ DELETE 31 TME ’ [OChange [ Addition
gl ar e h e .
w1 LV JANICE L GIACOBAZZ 2 32NAVE i :
sTREET A0DRESS| - 4405 NW-97TH AVE 33 STREET ADDRESS : . L
onvst-ze. . | MIAMIFL. - . 34 CITY-ST-2P o CU e e e D *
me VP T _ 0 DELETE +1TME ' <.t T t.f e [Change. £ [3] Additidn ‘
WE . MARRERO, RAUL. a ) 4. 2NAME o St |
stReeTADDRESS | - 4405 N.W. 97TH AVE. Lo : 43 STREET ADDRESS : - _ l
arv-stze - .| MIAMI FL L T : 44 CITY.ST-ZP e ' _ ' .
me 0. [ DELETE 51TITLE '  _[JChange  [JAdddion| - /'
- MICHAEL A RUBIN 2 ~ ‘ . |
smreeTanoress| 4405 N.W. 97TH AVE 53 STREET ADDRESS ;|
CITY-$T-2P MIAME FL . x ' 54 CITY-ST-ZP ' T X ll
TTLE PD.T T el T : [J DELETE 61 TIMLE ' [JCnange [ Addition :
NAME TRUJILLO, NICOLAS F ' 62NME _ f
sTREET ADDRESS| 4405 NW 97TH AVE. ‘ . 63 STREET ADDRESS - f
CITY. §T-2iP MIAMI FL I & 64 CRY-ST-ZP . l
4d withfthis/filing Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information L
& apd, accurate and that my signature shall have the same legal effect as if made under, oath; that | am an !
dowefed 16 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in l

71‘5:;1 Jrtgwdes /,a/t{""-,/ 77 (358)337-1870



