FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 03, 2003 8:00 am

DOCUMENT # 565238 Secretary of State
1. Entity Name 02-03-2003 20057 035 ***150.00
EQUITRAC CORPORATION
Principal Place of Business Mailing Address
836 PONCE DE LEON BLVD. 836 PONGE DE LEON BLVD. Juuivvoy
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59—1797862 Not Applicakle
Zip Country ) Zip Country 6. Certificato of Stafus Desited ] ?i.g;jqﬁiﬂtional
5. Name and Address ol Current Registered Agent . A P 7._Name and Address.of New Registered:Agent ——— =

Name

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

1600 MIAMI CENTER

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and litls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS 5150.00 9. Efection Campaign Financing $5 00 M
After May 1, 2003 Fee will be $550.00 an - U May Be
Make Check Pa;’able to Florida Depa:ment of State Trust Fund Gontribution. D Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TIME CFO [ Delete TITLE O change [ Addition
NAME KHANORKAR, RAHUL NAME
staeer anomess | 836 PONCE DE LEON BLVD STREET ADDRESS
ov-st-oe | CORAL GABLES FL 33134 CITY-§T-20P
TITLE D (1 Delete I THILE ﬂChange [ Addition
NAME KANE, JOHN T. NAME
STREET ADDRESS | 836 PONCE DE LEON BLVD. STREET ADDRESS
ore-s-2p | CORAL GABLES FL GTY-5T-2P Cﬂfla./ é'a A/@‘i El 33(3H
mE PD T Ooeee ~ fe | Direcfor FChange [ Aadition
NAME WILSON, GEORGE P. HAME
sTreeT aDoRESS | 836 PONCE DE LEON BLVD. STREET ADDRESS
orv-s-z¢ | CORAL GABLES FL CITY-57-2IP Cova / /aé/z& Z)L 33]3 %
TILE S ] Delete TLE < Change  [C] Addition
wwe  |JONES, SHARON e Assisfont Secac m “/ »
sTReeT aDRESS | 836 PONCE DE LEON BLVD STREET ADDRESS
orstze | MIAMI FL 33134 orv-st2p | Aoy o] Fa J/.e( Fl 33:34
TME D O peete TITLE T /@:Change ] Acdition
HAME LARSON, STEPHEN L NAME
sTReer ap0AESS | 836 PONCE DE LEON BLVD. STREET ADDRESS
o512 _|CORAL GABLES FL s ool ca bles FL 33134
e D O] Delete TLE o / [Xchange [ Additen
v NAJJAR, MIKE e Michae| N RTJA A
streer noress {836 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33132 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true angaccurale and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _  SIGNATURE REQUIRED

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

Yl/Ersn

e
i

CR2E034 (10/02)



