FILE NOW: Fi

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

LING FEE AFTER MAY 1 IS $550.00

us

21

DOCU MENT #

1. Corporabon Name

EQUINVEST CORP.

Gaie, Aol #etl

(3)

FPrincipal Flase ol Busoess

165241 NW 48 AVE
MiAM! FL 33180

Mailing Address
2001 NE 214 TERR

N MIAMI BEACH FL 33175-1640

us

O L

3. Date Incorporated or Qualified

03/21/1988

3a. Date of Last Reporl

05/01/1996

2. Poncipal Place of Business

‘28, Maiing Address
26]

4, FEI Number

650048277

Applied For

Not Applicable

Suite. Apt. #, etc.

B. Certificate of Stalus Desired

Cl $8.75 Additional

22] ;7—‘ Fee Requlred
| Cily & Slate City & State 6. Election Campaign Financing $5.00 may Be
_231______ _ o ?8] Trust Fund Contribwtion Added 1o Faes
L .. Counlry Zp Country 8. This corporation has liability for injangible ax under 5. 199,032,
2a] |2 2] 0] Florida Statutes Yes [JNo
... .. %9 Nameand Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent

BESSO, MICHEL 81| Name

2001 NW 214TH TERR. 82| Street Address (P.0. Box Number is Not Acceptable)

SUITE 212

N. MIAMI BCH. FL 33179 -]

84| City FL 85| Zip Code

ETH 116 the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

SIGNATURE

otice or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. Famn darmibar with, and accept the obliganons of, Secton 607.0505, Florida Statutes.

ir-torm

Or1 nchice
| aro an ofticer or dreclor of the corporation of the receiver or trusles empowered to execute this report as required by Chapter 807, Flarida Siat
appoars in Block 12 or Block 13 if changed, or on an atlachmon! with an address

MILHEL  BESS

D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

SIGNATURE Al

e e Rl e G ey Steel agent an e (| sopleabg (NQTE: Registerad Agent signatura requireg when relnstaling} DATE
,,, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T LT DeLete 13ULE [] Change L] Addiion
HAME BESSO, MICHEL 12 NAME
strier asaees + 18241 NW 48 AVE 13 STREET ADDRESS
BTy §1- b MIAMI FL 14 TiTY-51- 2P
IRTITEE I ) [T oeLEr 21 7ITLE [JChange L] Adaition
HAME KAGANAS, JOSE 2.2 NAME
s s | 16241 NW 48 AVE 2.3 STREET ADDRESS
v sin MIAMI FL 2.4 CITY-ST-2IP
—i””k D [_T oeLere 3.1 FITLE ] Change 3 Agdition
Nitit KASSIN, SALOMON 32 NAME
sireraobass | GBNOW. 188ST 38 STREE? ADDRESS
L crosae | MIAMIFL 34.0IY-51-20
mer [J oeLere 41TITLE IJ Change™ L] Adaition
has; 4.2 HAME
SUHET AOLH 5 4.3 STREET ADDRESS
Gy ST 7 - 44 CITY-57- 2
TILF [T oELETE §1TITLE L) Change  {_] Aadition
AR 52 NAME
STRES | ADIDRESS 5.3 BTREET ADDRESS
| Gy 5120 5400Y-ST-2P
e L] DFLETE 6.1 TITLE [l Change ] Addition
nAKE £.2 NAVE
SIRELT ALUHESS 5.3 STHEET ADBRESS
L CHy- 512 o 5ACITY-ST. 2P
14, sertity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cenily that the

d on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
utes; and that my name

3-31-97 Gor)Ho;rS‘/

Oate

[aytime Frone #

AO4%L08

Apr 29 1997 8:00am
Secretary of State

CR2EV34 (9/96)



