2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT # F02000006192 = ecretary of State

1. Entity Name 04-25-2003 90210 011 ***150.00
EQUIMAX FUNDING INC.

/

Principal Place of Business Mailing Address - -3
21346 ST. ANDREWS BLVD. 21346 ST. ANDREWS BLVD. .- Loadadt
#2206 FX6
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
e L D= B e ‘72_—' f534-827. e * '[Nt Applicable
Zp Country <P Country 5. Certificate of Status Desred (] gg-ggqas:g‘"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAMBOA, J. ROBERT (iAndA T . hEL

431 W. CAMINO REAL SUTTE 18 ' | IS Rispeae ‘2’2}}%

BOCA RATON FL 33432 R .
PcA EoTos | FL | 3545

mite this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t.
At 20, 2053

ignatwd <r printad name of registered agent ana tle if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE

8. The above named en
the obligaticns of,

SIGNATURE

S —— E
1" s oy ki
ILE NOw!l! FEE IS $550.00 ?%C /ﬁif gﬁ"/ ﬂ/—b 9. Election Campaign Financing $5.00 May Be
After Septembei X -
Trust Fund Contribution. ] Added to Fees

Mak ayable to Florida Depd of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSC 7 Delete me g ) [ Chenge [ Addition
NAME GAMBOA, J. ROBERT : NAME
streer aooress | 21346 ST. ANDREWS BLVD. STREET ADDRESS :
orv-s-ze | BOCA RATON FL 33433 CITY-ST-2IP 4
TITLE 0 Delets TITLE | O change  [J Addition
NAME NAME .
STREET ADDRESS — B ) STREET ADDRESS :
oIy - 812 - ' ; T Aareste =fF—— - - =TT e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TITLE ‘ [ Delete TITLE 4 [ Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP &y
TITLE [ elete TITLE * [ Change [ addition
NAME HAME L
STREET AUDRESS STREET ADDRESS * -
CITY-5T-2P CITY-ST-2P '
TIHE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Fleriga Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corporaticon or the receiver or tr powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 55, wWith all other like empowered.

SIGNATURE: REQUIRED Ae 2o, 2005

SiGWNDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  /S¥S800

CR2E034 (4/03)



