FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18850

1. Entity Name

EQUINVEST CORP.

ecretary of State

04-21-2003 90447 045 ***150.00

Principal Place of Business Mailing Address

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65’004827? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ga .73 Additiona
- . - _ f e ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Haglstered Agent
Name

BESSO’ MICHEL Street Address (P.O. Box Number is Not Acceptable)
19355 NE 36 CT
APT T5CD
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registarad agent and title if applicable.

{NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financirg

$5.00 May Be

; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TIME D, 3 oslete TITLE [ change [ Addition
e BEYSO, MICHEL N
sTREET ADDRESS | 16241 NW 48 AVE STREET ADDRESS
CITY-ST-2IP MIAMIEL CITY-$1-21P
TILE D 1 Delete TITLE []Change [ Addition
Nave KAGANAS, JOSE b
STREET ADDRESS 116241 NW 48 AVE STREET ADDRESS
cmv-st-zP |MIAMI FL _CiTy-ST-ZIP N .
TTLE D [ pelete TITLE Jchange [ Adaition
NAME KASSIN, SALOMON HAME
STREET ADDRESS |GBN.W. 168ST STREET ADDRESS
ery-st-2@ [MHAMI FL CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -51-2P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flllng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr ation

indicated on this reporl or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE:

AL ATURE RARIERBES |, phes

- 1407 (30:)520 (85( x(22Y¥

GNATURE A}‘MTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phong #

PRV VIR

CR2EQ34 (10/02)



