SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF IS3OLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 6 1 99 8 8 . O O
CORPORATICON t £y Sandra B. Mortham Ju . am
ANNUAL REPCRT T RS Secretary of State S f S
1998 - DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT #
1. Corporation Name K1 8850 (3)
EQUINVEST CORP.
AR
16241 NW 48 AVE 2001 NE 214 TERR
MIAMI FL 33180 N MIAMI BEACH FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1988
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 ;EI 65m48277 Not Applicable
Sulte. Apt. #, eto, Suite, Apt, #, etc. 6. Corlficato of Stalus Dosied L] $B:7D Addiional
’;;l ;| Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the curreat year Intangible
;:l a _2;[ m Perscnal Properly Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BESSO, MICHEL 81) Name
2001 NW 214TH TERR. 82| Sirest Address (P.0. Box Number Is Not Acceptable)
SUITE 212
N. MIAMI BCH. FL 33179 a3
. B4| City FL 86| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE
Slgnatyrs, typed of printed nama of repistered agenl end litip if applicable {NOTE" Reglstared Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [Joeere 11TImE [ change [ Addition
NAME BE$SO, MICHEL 1.2 NAME
streevaporess | 16241 NW 48 AVE 1.3 STREET ADDRESS
cITY.ST.2P MIAMI FL 14 CITYST2IP
e D [CJoeete 21TME L] changs [ Addiion
RAME KAGANAS, JOSE 22 NAME
streeTaporess | 16241 NW 48 AVE 23 STREET ADDRESS
CITY-ST24F M'ml FL 24 CITY-ST2IP o
TE D [(Joeere 31TIMLE O change [ Adgiton
NAME KASSIN, SALOMON 32 NaME
streevappress | GBN.W. 16857 33STREET ADDRESS
CITY-51-21P MIAMI FL 34 CITYST-2IP
TITLE D DELETE 41TITLE D Change [:l Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZIP 44 CITY.ST-2IP
TITLE [Joeere S1TILE [ change [ Addition
NAME §.2 NAME
§TREETADDRESS 53 GTREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ Joetete S1TITLE [ change [_J Additon
NAME 6.2 NANE
STREETADDRESS £.3 STREET ADDRESS
CITY.ST-ZIP 84 CITLST.2IP

14. | hereby centify that the information supflied with this filing does nol qualify for the exsmplion stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusiee empowerad to execute this report as regquired by Chapler 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an atlachmenl wilth an address.
et Rt {Ea g /ﬁt'.‘a\J.L_t PR T P G S L R alalee  (tos) bro 1051




