2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000008484 A é’cf%;azl%"ﬁfss’?z?té‘ "

1. Entity Name

EQUITY FINANCIAL GROUP, INC. 04-22-2002 90290 024 ***150.00
Principal Place of Business Mailing Address

8240 SW 72ND 57, SUITE 100 9240 SW 72ND ST. SUITE 100 o -

WIAMI FL 33173 MIAMI FL 33173

A A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650723256 Not App16abia
2i Count Zi Count iti
P -- ountty P~ ouniry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUIES’ IDA CPA Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS ROAD #400
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printad neme of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWill FEE IS $150.00 ! N ‘
S N = D WA 10. EI F
Tax filing requirement and elects 1o do s0. IE/ After May 1. 2002 Fee will be $550.00 0 Erzzt'izr%ag‘;’;'r?gut;‘: g fi-egqo"g‘;fe
(Sge criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE P(g S ¢ A £n 4—-— [ change [ Addition
HAME BENITEZ, SONtA HAME Q4o s 12 S & o
sTreeT aporess | 9240 SW 72ND ST, SUITE 100 STREET ADDRESS MmAMY FI 33V
crv-st-zie | MIAMI FL 33173 CITY-5T-2P
TmE Qe PAZS AN O oelete T Ve Pﬂ@,%ide(ﬁ Ol change  PPrRadition
e Annh e Coomey e AnnoLie ¢ ,
STREET ADDRESS STREET ADDRESS A240 oW 12 &7 %i oo
CITY-5T-2iP ' CITY-ST-2IP ™ AMy, &1 317
TITLE [ Delete TITLE [ change [ Addition
NAME™ ~ R R - i N T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: & 28 sena"1 0, - 00 ,/419/02/3365%6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

Houicy

nv

CR2E034 (9/01)



