2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUVENT # 565238 "Secretary of State

EQUI C CORPORATION 02-05-2002 90156 031 ***150.00
Principal Place of Business Mailing Address

836 PONCE DE LEON BLVD. 836 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AR ERAM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1797862 Not Applicable
Zip . Country Zp Country 5, Certificate of Status Desired N $8‘75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent ~ T 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI Street Address (P.0O. Box Number is Not Acceptabile)
201 SOUTH BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL | 2o Coce

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

By

SIGNATURE LIS I e
Signattire; typed o printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
a. This corporation is eliglble 1o satisfy its Intangible FILE NOW!I! FEE 1$_$150.00 e o Financ] :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .Errizzlizr%agop;:?gu“g?ncmg | fg‘gqohg?‘;sae
(See criteria on back) O Make Check Payable fo Department of State )
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : CFO [ Delete TILE ] change ] Acdition
nme . | KHANORKAR, RAHUL NAME
staeer aooress | 836 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Acdition
NAME KANE, JOHN T. , NAME
streer aooress | 836 PONCE DE LEON BLVD. ‘ STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL CITY-57-2IP
TITLE PD - [ Delete TITLE o st [ Change ] Additicn
NAME WILSON, GEORGE P. NAME
stReeT aporess | 836 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-21P
TLE S [ Delete TITLE : Otfange O Addion
NAME 'JONES, SHARON NAME wd
STREET ADDRESS | 7RO4-SW-37ST saEtTAnDRESS | € B(g > ee ole o £ .
CITY-ST-2IP MAMEFESITSS CITY - ST-2IP C{YO\-\ GC\,};J’(') FL/ 331&4 .
TILE D O Delete TITLE ! Ol change [ Addition
HAME LARSON, STEPHEN L NAME
street anoress | 838 POMCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P Ve
TITLE D Dokt TIILE ~D1 . Gdfhange [ Addition
mwe | ROSSE-MARK NAME MiIKE DAYy
smeer sooness | 836 PONCE DE LEON BLVD. smersooeess | B3 e Ponee e Lean Bwol -
omv-s-2r [ GORAL GABLES FL CITY-S7-2P Covol Gobhey T 2213y

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida éiatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agdress, with all other like empowered. '

SIGNATURE: = NS U ! ZT‘RE@SAM W Jore s /froa

SIGNATURE AND TYPED OR PRlN"MAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CUNMLC LD

AV

CR2E034 (9/01)



