FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # _ F94000004013 Secretary of State
1. Entity Name 02-06-2003 90110 010 ***150.00
EQUALITY SPECIALTIES, INC.
Principal Place of Business Mailing Address
1600 N.W. 165TH STREET 1600 NW. 165TH STREET
MIAML FL 33169 MIAME FL 33169

Suite, Apl. #, etc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For

36 3967853 Net Applicable
Zip Couniry b Country 5. Certificate of Status Oesired O $8.75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent—— - _— -+ .- 7. Name and Address of New Registered Agent~""" - ---—~- - —

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable}

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. | am familiar with, and accept
the okfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . )
After ay 1,2009 Foo willbe $550.00 . B EectonCarpagnFrarcns ) * $5.00 oy oo
_Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [(XBelete TITLE e O Change  [5 Acdition
NAME QBERBECK, CHIRS HAME . RTY
street aooress | SARATQGA PARTNERS, 535 MADISON AVE STREET ADDRESS ?;: c’:ﬁ e\ L‘oﬁ\ !\'t
cry-s1-2r | NEW YORK NY 10022 CiTy-57-2IP Doy r\%(f;(: qg‘\' g2 20
TITLE D &Gelete THTLE » ' [ Change (34 Addition
NAME RUSSELL, BRET NAME [Dean' s Gevrard
st a0nREss | SARATOGA PARTNERS, 535 MADISON AVE STREET ADDRESS \\ﬂO 0 U U \‘og <
cv-st-zp | NEW YORK NY 10022 CITY-ST-2IP A m. ‘35qu
TITLE D ——med e s - et - e - - ™S - - Change  [J Addition
NAME PHILLIPS, IV, CHARLES | Nve T \-orcl.
sreer aD0RESS | SARATOGA PARTNERS, 535 MADISON AVE STREET ADDRESS | Y €y ok (_{39,\“ e
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP New Nacdke, B VOOM,
TITLE v O pelete TITLE ) - [ Change [ Addition
NAME CANEPA, PETER NAME
STREET a00RESS | 49 W 27TH STREET STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10010 CITY-ST-2IP
TILE VT . O pelete TITLE T change (] Addition
NAME FIELD, NORM NAME
sTREET ADDRESS | 1600 NW 165TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-$T-2IP
e [ pelste TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 or the receiver or trustee empowered to execute (b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ywth all other likp-€ .

SIGNATURE: o D2 ARED | (‘Q\m\\m, (mg\\oT‘;AQSDL

SIGNATURE AND TYPED CR PRINTED NAME{)F sIGflING OFFICER OR DIRECTOR \Dald Daylime Phone #

CR2E034 (10/02)



