SIGMATURE AND TYPED OR Tﬂﬁ NAME OF SIGNING Z"FICEH OR DIRECTOR ! " Date “Daytima Phane #

" FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # _ J45930 May 08, 2002 8:00 am?
1~ Eniy Name Secretary of State .
EQUITABLE BANK . 05-08-2002 90031 048 ***150.00
Principal Place of Business Mailing Address
633 5 FEDERAL HWY : 633 § FEDERAL HWY
FT LAUDERDALE FL 33301 FT LALDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Numbar Applied For
59-271861 1 Mot Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H. Wi SPoe, ..
ia?z? Lounh FEosda_ MW QI.H.;JA—'-{ Street Address (P.O. Box Number is Not Acceptable)
or Lanelbare Fo 770
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable: (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 loct i Fi )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. E rﬁg:‘?-:r%ag :))rilrgi;k:uti:r? neng n fds‘;ggohg?é:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delets TMLE DiRECTOR . Clchange W Addition 5
NAME SPUTE JR., H. WILLIAM NAME TAGL MARW EL- c s
sreet anoaess | 2040 NE 163RD ST. sTRecTADRESS | LGRS MAY PR AN §
omv-s-ze | N. MIAMI BCH. FL oestze | wESToN, BL 333377 , v
THLE D O pelste TILE STYUAAS AaLLE [ Change P Addition 5
NAME EVANS, JAMES D. - NAME pLeECTDA
: b
STREET ADDRESS | 6520 S.W. 134TH DR STREETADDRESS | - o0 @ {1SLA Jp BLup & do
orv-si-ze | MIAME FL crvstze | pennatt, P 33160 p
TILE ); [ Detete TITLE ANNE SenEReA Ol Change (%1 Adaition
NAME KLEIN, NORMAN S NAME DLRgecodo ;
JE b
STREET ADDRESS | 4000 HOLLYWOOD BLVD. SUITE 620 NORTH STREETADDRESS | @i SE- 52 AVEr -
CITY-5T-2P HOLLYWOOQD FL 33021 CITY-S7-21P cT LaJodLDALE Fu F33e)
TITLE D [ Delete TITLE O change  [J Addition
NAME SCHWARTZ, STANLEY J NAME
_sraesr aoomess | 11111 BISCAYNE BLVD. STREET ADORESS
CITY-ST-ZIP N. MIAMI FL CITY-5T1-7IP
TITLE D O Delete TITLE [ Changs [ Acdition
NAME LEADER, JERRY NAME
street AnDRess | 2460 N.E. 201ST ST STREET ADDRESS
CITY-ST-21P N. MIAMI FL CITY-ST-ZIP
TILE D {1 Delete TITLE [ change [ Addition
NAME MASUR, WAYNE K. NAME
sTreer AooRess | 1520 N.W. 203 RD ST STREET ADORESS
CITY-ST-2IP N. MIAMI FL CITY-ST-ZP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)({i}, Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver of trustee empowered togxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf an gddresswith at-other like empowerad.
F I ’:k"‘. / F tifr 7y ﬂ ET I .
SIGNATURE: ___ S RIS LU R st 32 . dlaqfon-  (3sy) 53472345



