2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000068971

1. Entity Name

EQUICOVE I, INC.

i Principal Pface of Business

SUITE 500
MIAMY FL 33156

5200 SQUTH DADELAND BLVD.

Mailing Address

9200 SOUTH DADELAND BLVD.

SUITE 500
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc,

FIlED
03APR 28 PH 2: 4,2

AY  8E48920

SECRETAY
TRLLAtp :ﬁrﬂofl%fﬂ%\

ML

0423103 01010 QI B 1 5000

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
-0524-!Q 2 8 Not Applicable
Zie Counury Zip Country 5. Certiicate of Status Desied  [J 55+ 79 Additional
Fea Roquired
| B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
SPIELMAN, ROBERT E Street Address (P.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. :
SUITE 500 5
MIAMI FL 33156 City Zip Cods

FL

8. The above named entity submils this statement for the purpose of changing its ragistered office or registeted agent, or bath, in the State of Florida. | am famillas with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, typad of printed name of registered sgent end e if applicable. {NOTE: Reg Ageni sigy rRquinsd when ret Q) DATE
o . NOWII _FEE.IS. 00— : —_ N i . . L. . .
’ : .-srﬁ'mﬁuT‘eampa!gn-ﬁmncmg—————$5:oo.MWB§. - S
After May 1, 2003 Fee will be $550.00 Tryst Fund Contrlbution. [0 Added to Faes
Make Check Payable to Florida Dapartiment of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
T ' O Detete TIVLE f/‘é{ O Cenge [ Adéttion g
NAvE At PoREZ 5P/l 154, . g
STREET ADORESS STRHAWRESS | 290 Sl Drdt 5/&@6? oo 3
CIFY-$7- 2P Iy -S1-7P % @
TILE : [ Chenge [ Addition g
RAME
STREET ADORESS
CITY-5T-ZIp
WILE [ etete TME CdChange [ Aadition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cirY-g1-op
TWILE [ Detets TITLE Ochange [ Addition
NAME NAME
| _SIREFT ADDRESS _ STREEY ADDRESS |, _
CHY-S1- 2P CITY-51-7P i
WILE 3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tuy-S1-2p CITY-ST-2P
TTLE [ pelate TME O change O Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2P CITY-S1-2IF

indicated on

SIGNATURE;

of the corporalion of tho recaiver or irusiee em
changed, or on an aiachment with an addrass, with all other lixe empowered.

= 7

LD

A—

g _
Loy y' of

ap——

12. | heraby cerxi{g thai the information suppligd with this fling does not qualify for 1he exem ption stated in Saction 1 19.07}13)(0. Florida Statutes. | further cartify that the information
i3 report or supplemantal report 15 true and accurate and that my signature shell have the same legal g

! ) . ect as il made under oaih; that | am an officer ¢r ditecior
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if

Jiglos  FEEETE

Dayns Phone ¥

~F VT



