i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K13678 Secretary of State

May 06, 2002 8:00 am

WL LD

1. Entity Name 2
EQU]P’HOTEL' INC. 05-06-2002 90112 033 ***150.00
Principal Place of Business Mailing Address
“B901 NW T51ST STREET === === 001 NW-1 54 §T- S TREE T SR I e L
202 202 o
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 .
2. Principal Place of Business 3. Mailing Address
2002 Ak 8k freel~ | " PoEox 297360
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
—
City & State 1 City & State i — 4. FEI Number Applied For
pﬂmbl‘a /<Q pl H Q__f' F/ &"‘l bro k( plf) Q_j‘ ‘—" / ’ 650027096 Not Applicable
Zip Country Zip Counry i , $8.75 Additional
3200 ? el § H 220 .7 AN l;) 5. Certificate of $tlatus Desired O Fee Requirad
-6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s Name — — —
POUCET, NATALIE MITCHELL ' POUCET, NATALIE MITCHEU-
! e . Street Address;_f:.o. Box Number is Not Ac eplailp
5901 NW 151 ST 807 8F Al IS Yreet
202 ; . X
MIAMI LAKES FL 33014 City L Zip Code
Al ol opbroke FPraei FL 2039
8. The above naﬁ’wed entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and tille it applicable {NOTE: Registered Ageni signature required when reinstating) DATE
‘8. This corpbration i§ eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 P ) L . .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 e Elrizt‘lc;:n%aggr:lr?;uzg: nene ] fg;%?ohgaeif ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VvsD O Delete TITLE [ change [ Addition )
HAME POUCET, FRANCOIS HAME 2
STREET ADDRESS | 20709 NW FIRST ST STREET ADDRESS §
orv-s-z2p | PEMBROKE PINES FL 33029 CITY-3T-21P Y
TE ;:o-w (PTD. {J Delete JITLE [ change [ Addition E:)
NavE:.: -3 | POUCET, NATALIE MITCHELL NAME
STREET ADDRESS | 20709 NW FIRST ST STREET ADDRESS
orv-si-2r | PEMBROKE PINES FL 33029 o-s1-2 |
TITLE O Celets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
e O Delste e o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T7-7IP
TITLE [ Delete THLE [Jchange  [] Addition
KAME i NAME
_STAEET ADDRESS . STREET ADDRESS
JOITY-ST-2P oy [ ol CIY-ST-21P
TITLE o ST R o B e e e A N - Change —~[=}-Addition - |— -
NAME : NAME
STREET ADDRESS STREET ADDRESS
l.CITY-ST-ZFP CITY-ST-2IP

“13. | heréby certify' that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgéute thigheport as required by Chapter 607, Florida Statutes; angrt_bat my name appears in Block 11 or Block 121

changed, or on an attachment an ’ad §s, with all otheylike Nﬁrﬁl_ fE POUC— E
‘;7.' ~ =~ AR 77 Z N lf/.la_/og__ ‘f‘\‘v-.qq'_?__ &6?7

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




