FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am :
) .

CR2E034 (9/01)

h]
DOCUMENT # K18850 Secretary of State )
1. Entity Name 2
EQUINVEST CORP. 03-26-2002 90030 019 ***150.00
Principal Place of Business Mailing Address
16241 NW 48 AVE 19355 NE 36 CT
MIAMI FL 33014 APT T5C0 . i
us AVENTURA FL 33180
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50048277 Applied For
6 27 Not Appiicable
- —_— —_— - —_— - - —— — — —
e Couniry 4ip Country 5. Certificate of Status Desired O $8'75 Addlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICH .
BESSO’ EL Street Address (P.O. Box Number is Not Acceptable)
19355 NE 36 CT
APT T5-CD
AVENTURA FL 33180 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registerst Agent signature required when reinstating) DATE
9, $hisi.ciprporatic?n is eh'tgibls toj satis;fyci!ts Intangible " FILE NOW!!! FEE IS.I$150.00 . 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFF!ICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITLE [T change [ Addition
NAME BESSO, MICHEL _ NAME
streeT ancress | 16241 NW 48 AVE STREET ADDRESS
emv-st-zp | MIAMI FL cITy-57- 2P
TILE B 1 elete TILE [Jchange [ Addition
HAME KAGANAS, JOSE NAME
sTREET AoERess | 16241 NW 48 AVE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-§T-2IP
TLE D 7 elete TILE h B " Change [ Addition
NAME KASSIN, SALOMCN MAME
sTREeT ADDRESS | BSN.W, 168ST STREET ADDRESS
orv-sT-2p | MIAMI FL , CITY-§T- 2P
TILE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-21P
TITLE [ Detate TiTLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment yvith an address, with all other iike empowered.
SIGNATURE: /éi{;ﬁ\“\ﬂt‘/fﬁr: MICHELITBESS | pre, 3))2/02 (3’05)620 1351 3 1234
¥ X

[d SIGNATUHZ ED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




