FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FL ORIDA DEFARTMENT OF STATE
Sandra B Morthian
Scorotary of State

FILED
May 01 1996 8:00 am

FORATIONS

DOCUMENT #

1. Corporalion Name

EQUINVEST CORP.

K18850 (3)

Secretary of State

Principal Place of Business Mailing Address

16241 NW 48 AVE 2001 NE 214 TERR
MIAMI FL 33180 N MIAMI BEACH FL 30179
us us

A 0 0O

3. Dale Incorporated or Qualiiad

. _03/21/1988

3a. Date of Last Report

03/31/1985

2. Principal Place of Business 2a. Matng Address 4. FEI Number Apphed For
m . 26] M27Z Mot Applicable
ite , Btc 1o, .8/, eto e

Suite, Apt #, et | Suite, Apl. 7, el 5. Cortifcats of Status Dasrad 0 $8.75 Additional
22 27 Fee Required

Cry & State City & State 6. Election Campagn Financing O $5.00 May Be
E] 28| Trust Fund Contribution Added 10 Fees

ap Country - dp | Country 8. This corporahon has liability for intangible tax under s 193 032,
@ EI 2_(-)_] 30] Florida Statutes HYes OO No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BESSO, MICHEL

2001 NW 214TH TERR.
SUITE 212

N. MIAMI BCH. FL 33179

Bi| Name

82} Sweet Address (P.O. Box Number is Nat Acceptable) 1
83

84 Gty 85] 7ip Code

FL

11, Pursuan! 1o the provisions of Soctions 607 0602 and 607.1508, | ionda Statutes,
or registered agenit, or both, n the State of Fronda. Such change was authorized ty
fanular with, and accept the obigatons of, Section €07 2505, Flonda Statutes

SIGNATURE __.

atove named COrparaion Sbnits s slatement for the purpase of changing s registered oine
the corporatian’s board of drectors. | herabiy accent the appaintment as ragistered agent. | am

Ggna e, by of pr e R oA rux_]-:’-:rl'] Al A T A TS Fongeitonss i Ay CE Bl e g st e e Tonte
12. GFRIGEHS AND DiHF GTORS 13. ADDIDONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE 1] ST T CIOHETE R [ Charge  [3 Addition
Namtt BESSO, MICHEL 1 nan
STREET ADORESS 16241 NW 48 AVE 1.3 8MRek ADDRESS
CITY-ST-2IF MIAMIFL R 140516 i
TITLE D [7] DELETE 2 11ILF [3J Crange ] Adgtion
NAME KAGANAS, JOSE 2% NAME
SIAEE! ADDAESS 16241 NW 48 AVE 2 ISIHEET ADDRESS
CY-ST-ZP MIAMI FL o Z4Cr-51-7#
TITLE D [ OELEIE TS [ Changx  [] Additon
NAME KASSIN, SALOMON 32 NAME
STREET ADIRESS 88N.W. 188ST 33 SIREET ADJRESS
CITY-§1-2IP MAMIFL - N BN ___ B
TITLE (I DELFIE 4 1 LE [] Changz  [] Addilion
NAME 4.2 NAME
STREET ADORESS 4 JSTRERT ATDRESS
CHY-§1-2IP _ raonistae B
TIFLE [J DELETE 5 TTNLF {7] Change [ Adartior
NAME 57 NaME
STREET ADDRESS 53 STREET ADDAESS
CTY-S7-2p S4C17-51-2F
T [] DELETE 6 1 TilLF [ Ghange [ Additan
NAME € 2 hANY
STREE) ADDRESS 63 STHEET ADIRESS
Oy - 5T 2IF 64CHTY-SE AP o

14, | do herely gertfy that thie information suppkcd wil Fus filng s volartany fomested and dogs riat gor
cerlify that the information ndicated on this anouad repod o supplomental annual report s tiee ancl a

fy for thes exarmption stated 0 Sechon 118 073k}, Flonda Statutes | furl or
vrale: ana that my signature shall nave the samie legal efact as 1 made under

oath: that I am an officer or director of e corporation o the recever or trustes empowared 0 execute s reporl s reaquired by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block 13 # chiangao, or on an atlach:nent with an adiress

SIGNATURE: AL,

"BIGNATURE ANglTY PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

 dfalw

[at

30¢) Lt 12y

Latarn Frone 4

CR2E034 (12/95)




