2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 oath; that { am an officer or director
of the corporation cr the receiver or trusles em ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres: th all other like
SIGNATURE: ﬁaﬂﬂ \/ 16/ of (365) 623~ o0

SIGNATURE AND TYPED OR PRI NAME F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # F94000004013 Mar 20, 2001 8:00 am
1. Entity Name
r
EQUALITY SPECIALTIES, INC. Secretary of State
03-20-2001 90046 029 ***150.00
Principal Place of Business Mailing Address
1600 NW. 165TH STREET 1600 N.W, 165TH STREET
MIAMI FL, 33169 . MIAMI FL 33169 WU Y e
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36.3967853 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g $8'75 Additional
Fea Required
- - " 6."Name and Address of Current Reglistered Agent : - 7: Name and Address of New Registered Agent ~ - ————"v=
Name
I;I{]E"P:Eysn g.qu COHPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when raingtating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zgllc;:r%ag g:tfguzg: neing m ﬁi}gﬂo"g‘g SB ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [T Deletz TITLE [Jchange [ Addition
NAME OBERBECK, CHIRS NAME
sreer anokess | SARATOGA PARTNERS, 535 MADISON AVE STREET ADDRESS
CiTY-S7-2IP NEW YORK NY 10022 CITY-ST-21P
TITLE D (T Delete TITLE [Jchange [ Addition
NAME RUSSELL, BRET NAME
smeeT anoress | SARATOGA PARTNERS, 535 MADISON AVE STREEF ADDRESS
CITY-ST-7P NEW YORK NY 10022 CITY-ST-ZP
Jame 1B e oo Opgee  _fme 1. _ _ Ocnange O Addition
wne | FRIEDMAN, MICHAEL ~ T NAME . e ommer - T -
STREET ADDRESS | 293G BAYVIEW AVE. STREET ADGRESS
arv-st-2¢ | WANTAGH NY OITY-5T-2F
TITLE v [ Delete TITLE [ change [ Acdition
NAME VAUGHN, CHARLES G NAME
staeer apnress | 28 SENECA ST. STREET ADDRESS
CITY-ST-2IP DOBBS FERRY NY CITY-ST-2IP
ML VT O Delete TLE O change [ Acdition
NAME LUNSFORD, BILL NAME
STREET ADDRESS | 1600 NW 165TH ST STREET ADDRESS
erv-st-e | MIAMI FL ' CITY-ST-2IP
TITE D O Delete TILE [ Change £ Acditien
NAME DURKIN, PAT NAME
streeT aooress | SARATOGA PARTNERS, 535 MADISON AVE STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10022 CITY -ST-21P



