ey ’ ~

) {
FILED
2006 FOR PROFIT CORPQRATION Jan 26, 2006 08:00 AM

DOCUMENT # J45930 Secretary of State

1. Entity Name i
EQUITABLE BANK

|
|
i
Principal Mace of Busingss i Mailing Address

633 S FIDERAL HINY [ " 633 § FEDERAL HWY
FT LAUDERDALE, FL 33301 US FTLAUDERDALE, TT 33301 U8

AR Imlll!lllﬂlllllllllﬂlllﬂ IR

01122006 No Chg-F (:.‘R2E034 (11105}

DO NOT WRITE IN THIS SPACE reive | Appid For

50-2718611 Not Applicable
: $3.75 Additional
‘ &, Cenificate of Status Deslred I::] Peo Rogquired
L 6. Nawe and Address of Current Registored Agent J

DO NOT WRITE
' IN THIS SPACE

8. The abava named antity submils this stafement for the puipose of changing its registered oflice or registered agem, of bolh, In the Siate of Florida! | am famillar wilk, and 2ccept
ihe obiigations of registerad agen. { 1

SIGNATURE

Slgnatiura, lypad or nritted naive u{m}lﬂiEd 2o andt Tle [ anphcapte [NOTE: Reglstered Agant signature requiced wien refnsteting) ?'MTE
FILE NOWIIl FEE IS $1 5olco 3. Bleclion Campakjr Fingncing $5.00 may e :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddecraFess | Jgﬁ}ﬁﬂ” 3314
| SR RAG BB 01 —156.00
10. OFFICEAS AND DIRECTORS I BRSO L RS .
Tme CpP
NAME SPUTE JR., H. WILLIAM

STRLCT AoDAESS | 633 8. FEDERAL HWY

ciry-st-2ie FORT LAUDERDALE, FL' 33301
i lﬁ___ : -

TRE B !

NAME EVANS, JAMES D. !

STREET ADUHESS § 812 SE STH AVE STE Y
ore-s7-7F FORT LAUDERDALE, FL.{ 33307

—_—

0

e KLEIN, NORMAN S

STREET ADDAESS | 4000 HOLLYWOUD BLVD. SUITE 620 NORTH

err-st-ap | HOLLYWOOD, FL. 33021] ' DO NOT WRITE

zAnMEE chWARTZ,STANLEYJ IN TH‘S SPACE

STRIET ADDAESS | 445 GRAND BAY #1003
CITY-57-20 KE'¢ BISCAYNE, FL 33149

 SE——

SISLE D
e COLLINS, "JOHN D L
STREET ADDRESS | 600 CORPORATE OR #5600

om-s-T7 | FORT LAUDERDALE, FL 133334

TIRLE D

HAUE MASUR, WAYNE K -
STREET ADDAESS | 2680 HUNTER COURT j
CTY-57-0F FORT LAUDERDALE, FL 3333t

12. { hereby cerlify ihat the Injormaticn sypplied wilh this fiﬁng daes aot qualily tor the exemptlions contained in Chapter 119, Elarida Statutes. | lurthel cextify that the information
Indicated on 1his repert of supplemghtal report is lrue and accurate and that my signsture shall have the same lega effect as it made under aath, that | am an offices of direcios
of the cospoiation of the receiver orfrusice eqppowarad Jo execute tis report as required by Chapter €07, Florida Stalllas, and thal my nama appeacs in Biock 10 of Biock 111
changed, or on an altachmen! witlfan 4dbre -t\ with all er}‘oke smpawered. .

| .
SIGNATURE: v H., William Spute, Jr. 1/24/06 954-524-2265 X121

S IGNNG OFFICER OR DIRECTaOR Dats Dayime Prooe A

L — practdoTt—A—thief Executive OFficer—




