FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-27-2004 90088 011 ***150.00
DOCUMENT #677726
1. Entity Name
EQUITY LAND INVESTMENTS, INC.
ZIIVJIUUJ Y
Principal Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHERIDAN STREET
SUITE S : SUITE § _
HOLLYWQOD, FL 33021 © HOLLYWOOD, FL 33021
P s IEVRREI R LR BORMAR
Suite, Apt. #, etc, Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2061818 Net Applicable
Zip Country Zip Country 5. Certificate of S_tglyspgi[elj__m[j ~ ’Eaa;R?esqj:ﬂtEal‘“‘“ s
v 6. Nam@ and Address EfVCurrenl Fl;g isire:! Ag—e:;_ R 7. Name and Address of New Reglstered Agent
Nampe
ERTAG, RICHARD (DE CEA9@> KESALINDA MOMI’GDHEA}/
Stregt Address (PO, Box Number ig Not Acceptable
£700 SHERIDAN STREET sy S BN S e T
HOLLYWOQD, FL 33021 | Surre S
Ci i o
"HorLyweed FL | 3435,

,

8. The above nameg entity submits this statement for the purpese of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations £f registered agent.

SIGNATURE _ .
‘-\":\:._ ] Signature, lyped of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reingiating) DalE
S . . o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : goegem TLE Tl Change [ Addition
NAME ERTAG, RICHARD ’ NAME .
STREET ADDRESS | 411 COLUMBUS PARKWAY, #2 STREET ADDRESS
CITY-S7-7IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TmE D O petete e " OChange [ Addition
NAME KD‘.'?H LiINDA MlerTeoMeR NAME
st oniess | /700 SHERIDAN STREET/SUITE S ] seer aooness
CITY-$T-2IP HoLiydoed, Fi- 3302/ CITY-S1-71P .
e . L .. 0. Celets TE L - . [ Cwnge. _ £ adeiion
NAME . NAME g
STREET ADCRESS . $TREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-21P
TME O pelete LE O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-57-2P CITY-ST-2IP
TmE O Delete TILE [ Change  [3 Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-s1-1P
TILE oo ™ ‘ - [ Delete e O Change [ Acdition
~HAME o : NAME
STREET ADDFESS o STREET ADDRESS -
~CITY-3T- 7P ‘ CITY-$T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert 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 thefreceiver or trustee empowered te execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attaghment with an afdress, with all other like empowerad.

SIGNATURE:Y 70 M Sogyns 5*’/%'/’0‘/67?%(@

NATURE AKD TYPED QR FRINTED NAME OF BIGNING OFFICER OR QJRECTOR Oal Daytithe Phone 4 &




