FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # M77524 Secretary of State

1. Entity Name (01-08-2003 90145 016 ***150.00
EQUITY FINANCIAL RESOURCES, INC.

Principal Place of Business Mailing Address
21210 N.E. 20TH AVE. 21210 NE. 20TH AVE.
MIAMI FL 33179 MIAMI FL 32179
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65'0044887 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - e Name - -
LAVENDER, JOEL R. Street Address (P.C. Box Number is Not Acceptable)
2300 E. LAS OLAS BLVD.
SUITE 400
FT. LAUDERDALE FL 33301 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!it FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
A .sr May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Checg( Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me WD ] Delete TIE [ change [ Addition
NAME BOTWINICK, BRUCE NAME
streET aooress. 129210 N.E. 20TH AVE. STREET ADDRESS
cre-st-z0 (MIAMI FL CITY-ST-2IP
Tme STD O Delete TTLE [Jchange [ Addition
NAME BOTWINICK, SHARRON NAME
STREET AD0AESS (21210 N.E. 20TH AVE. STREET ADORESS
cry-st-zP  MIAMI FL CITY-S1-2IP
TITLE — . ' O pelete - _ TITLE . Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE A [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 2P CITY-ST-2IP
12. i hereby certify that the information.stipplied wiih this filing-cug e-gxempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

e shall have the same legal effect asaf made under oath; that | am an officer or director
by Chapter 607, Florida Statgtes; ghd that my name appears in Block 10 or Block 11 if

Q’ez Q—Za( 23(- 692

PRINTED NAME OF SIGNING OFFIeSEQR DIRECTOR Daytime Phane #

of the corporation’or the 78cs er or i {
changed, or on an atwesdnl wilh aff address, witkrall oy

! SIGNATURE ANDTYPED

CR2EQ34 (10/02)




