2001 UNIFORM BUSINESS REPORT (UBR) FILED

cu H96622 Feb 27,2001 8:00 am
Do ¥ LAY Secretary of State

EQUIFLOR CORPORATION A 02-27-2001 90078 027 ***150.00
Principal Place of Business Mailing Address
Leriog it = G/O ANTHONY A, 3ARAND§
4405 NW 97 AVE AO-3W ST STREET t UV X
MIAMI FL 33178 OGALATU 3T o
. L
T s TAEIEA R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Y4505 Pw 97 Ave.
City & State City & State 4. FEI Number 59.2703775 Applied For
m /& F[‘ Mot Applicable
Zip Country Zip i Country . . $8.75 Additional
2 3 | 7 g- g ) S. ﬁ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P AR i MBI T n et ST L Name-... e el ST A me s e oaln -
*MY A Street Address (P.C. Box Number is Not Acceptable)
2/20 St S5 Street Road
~OCALAFL-34476-
City Zip Code
LT FL | 2¢¢¥7¢

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

SIGNATURE
Signature, typed or printed name of registersd agent and titte it applicable. (NCTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is efigitié to satisfy its intangible FILE NOW!1! FEE ls. $150.00 10. Eloction Campaign Financing  —~  $5,00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added 1
o . o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICEAS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD [ Delete TITLE Clcrange [ Addition
NAME GIORGINI, VICTOR R NAME
street ADDRESS | 4405 NW 97 AVE STREET ADDRESS
orv-st-2e | MIAMI FL 33178 CITY-ST-2P
TITLE CcD 1 Delete TME [ change [ Addition
NAME SARANDES, ANTHONY NAME
STREETADDRESS | 810 SW 80 STREET STREET ADDRESS
CITY-ST-ZP OCALA FL 34476 CITY-$T-7P
TITLE S [ Detete TITLE [ Change Q_Ad@iﬁign .
=-nee —~ [~JANICE L GIACOBAZZ} S oo e T T WTRRMET T TP e e e T TR T TR AT ST
STREET ADDRESS | 4405 NW 97TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TME VPD O pelete F TILE [ Change [ Addition
NAME MARREROQ, RAUL NAME
STREET ADDRESS | 4405 N.W. 97TH AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-$T-21F
e D 7 Dezete Tme O)change [ Addition
NAME SHULZ, PETER NAME
sTReeT ADDRESS | 801 PINE CREEK LANE STREET ADDRESS
CiTY-5T-2P NAPLES FL 34108 CITY-5T-21p
TITLE PD [ Delete TITLE Ol crange £ Addition
NAME TRUJILLO, NICOLAS F NAME :
STREET ADDRESS | 4405 NW 97TH AVE STREET ADDRESS o
Ty -81-2P MIAMI FL CITY-ST-21P o

13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustee empowargd to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachment ithgall ather like ampowered.

SIGNATURE:

A ' 2-13_0( 352 257./290

smi@lne 'kuyhrpsd"ymwrsn NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirta Phna #

|

CR2E034 (10/00)

3




