-
at

!20Q0 UNIFORM BUSINESS REPORT (UBR)
A B SRR
DOCUMENT # P AV 00l 157§ &
Egquity Financial Group Inc F”_ED"
00 JUN -2 AHII: 1,2

g SECRETARY OF STATE
9240 sW 72nd St t Suit 100 i
Miami, Fl I313173ree e . TALLAHASSEE, FLORIDA

i

Principal Place of Business Mailing Address

2, Principal Place of Business 3. Mailing Address
_9',2470 Sw 72nd ST 9240 SW 72nd St
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
100 100
City & State Cily & State ] 4. FE! Number Applied For
Miami ,F1 Miami Bl - 650723266 Not Applicable
- £ I T L1 =y a = "
3?3_ 73 Couniry Zip Country 5. Certiicate of Status Desired [ ?8-;5 Additional
Dade 33173 Dade @& Require:
- - 6. Name and Address of Currant Regislared Agant 7. Name and Address of New Reglstored Agent
Miriam De Toro ST =T 2T CFETName T ot Rt - = T dm e smmmep ~— L. o - -
231 Altara Ave Street Address (P.O. Box Number is Not Acceptable)
Coral Gables, F1 33146 :
City ' FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ﬁ %ﬁ ' ‘ vie2.02

T

CF.2E034 (9/99)

ture, typed or punlad name ol registerad W nd title If applicatie. (NOTE: Heglslered Agent Eﬂgna(ure requ:red when reinstabng) — DATE _
e B s =
T
9MThis corporation is eligible to satisty its Intangible i o
. . 10. Election Campaign Financin y

Tax filing requirement and elects to do so. Trust Fund Conlrigbution. ° | iﬁ!e?!?ohgzzsa ¢

{See criteria on back) ! a .
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT X oelae THE PRESIDENT 3 Change  CAddition
NAME VIRGINIA NOVOA NAME SONIA BENITEZ
smeeranoress | 9240 SW 72nd_ St #100 STAEET ADDRESS 9240 SW 7 2 nd St #10 0
CITY-ST-2P Miami, F1 33173. CFY-57- TP === {s MiEmi - 1:“[ T 3= —. e
TITLE 3 Delete TITLE LJ Change ‘1‘] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g}{;CEPRES IDENT
CITY-§7-2P CiTY-ST-2IP gk E]E EEN:_[. LI:E 4
. g9 W o
TIMLE O Delete TITLE 2408w 72md st #1100 Nﬁmﬁ‘e B3 dodk
NAME - N . ] NAME -
STREET ADDRESS |- - T T e - N..STREETADDRESS | ~ . ‘

ot N e T —_

CIFY-ST-2iP . § cmy-sT-7IP e
T [ pelate TTLE . [ Change ] Addition
A ot OO0 I2Sa50l ——0
STREET ADDRESS STREET ADDRESS 1 j :l "v‘tj‘j‘_mﬂl B'ﬁﬂ}"f 3 -
Ciry-st1- 2 CImY-ST-2P ‘ *#%##hl I 5.k . 2 o )
TITLE [ pelete TILE . - o [l Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TE (3 pelete TITLE {1 Change [ Addition
HAME NAME . ' -+
STREET ADDRESS STREET ADDRESS : ‘ . ' SP
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualny for the-exsfiption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the informatipn
indicated on this repart or supplemental report is true ana-acolirate and.sar My signature shall have the same legal effect as if made under oath; that { am an officer or ditector
of the carporation or the receiver e empowerpd to seecyleMis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmepl-iih an address wiall atfs
SYR 3055331876

SIGNATURE: ) :
FRINTED NAME OF SIGNING OFFICER OR I?IRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




