FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PCEOUENT S POTOOO0ZIED4 | Secretary o Stae

1. Entity Name

EQUIFER, INC.

Principal Place of Business Mailing Address
2409 ABBY DR.. APT #202 . 2409 ABBY DR.. APT #202
KISSIMMEE FL 34741 KISSIMMEE FL 34741

e GV R

i

AY 8914650

2. Principal Place of Business : v
1017 Cf.w% Grew Grael 111" Coer, Geen Grele
Suite. Apt. #, etc. Suile, Apt. #, etc. | &CHECK HEFE IF MAKING CHANGES
ity & Stat ity & State 4. FEINumb Applied For
Celivve | ©L peduwve, P "o 693710423 e
Zip untry Z\p Country . e ,..u_..»--—""!?;;» $8.75 Additional
5. Cerlificate of § *P"
22 E AL ﬁm@& LEvY Wé:é' =" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - - Name T T  —
FERNANDEZ RAMIREZ, JOSE H Street Addsess (PO, Box Nu N|tA hle)
2409 ABBY DR., APT #202 T A B, "E e e
KISSIMMEE FL 34741
ip Cod
@ﬂLAL—"B & FL g 72451/71‘

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

SIGNATUREY-. - Jbﬁg H ,%»Vﬂaud"-"'zl 3/ {3 / 83

Signatura yped or printed nama of registered agenl and title if applicabls. {NOTE: Registerad Agent signalure requifed when reinstatingy v DATE

FILE NOW1!! FEE 1S $150.00 ) o
- 9. El C Fi
Arer Moy 12003 Foowil be 55000 Sk Crpag T ) $5.00 havoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TC OFFICERS AND DIRECTORS IN 1‘|
TILE DPVS - O Delete TILE . E Change  {7] Addmon
STREET ADORESS | 2400 ABBY DR., APT #202 streeranosess | 147 A“‘?ré"-z et
arv-si-2p | KISSIMMEE FL 34741 CITY-ST- 7P Oﬁ.LA—P.b o, —L_ 22 Jaa
TITLE DPVS | [ elete TITLE A Change ] Addition
HAME FERNANDEZ RAMIREZ, JOSE H NAME ‘ p
STREET ADDRESS | 2409 ABBY DR., APT #202 streeT aporess | LE 1T C,Fﬂ’-—é' é"‘e‘o Cl ACte
om-st-2p | KISSIMMEE FL 34741 orv-sie | (D RLAovo, pL— 3 )«&} y
“TME T . O oelete  — " TRE - T Changé [T Additien
HNAME NAME
STREET ADURESS STREET ADURESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S$7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADGRESS /| STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TTLE 1 Detete TILE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this fiting does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urale and that my signature shall have the same legal effect as if made under oaih; that | aman officer or director
of the corperaticn or the receiver or trustee empower cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wj e empowered. 407)
SIGNATURE: )C%/ A REQUInEIT6se H  FRaopoben 3J13/03 319-09%e

AT) ANDTY| A PRI NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

|

CR2E034 (1 0!02)



