2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M03618 FILED

1. Entity Name

EQUITRUST; INC. Secretary of State

05-01-2000 90379 021 ***150.00

Mailing Address
3127 PONCE DE LEON BLVD

Principal Place of Business

3127 PONCE DE LEON BLVD

SUITE 200 SUITE 200
CORAL GABLES FL 331346816 CORAL GABLES FL 331346816
us us

2. Principal Place of Business 3. Mailing Address

AN T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 169 Applied For
59.2 827 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O ?ear;;esq Lﬁ?ec:jitional
. . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
Name

GOODMAN, RICHARD |.
1900 SUNSET HARBOUR DRIVE

Street Address {F.C. Box Number is Not Acceptable)

APT. 1108

MIAMI BEACH FL 33139

City Zip Code

FL

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

I R 4 Signature, typed or printed name of registered agent and title if applicable. ,
y - it xS S

(NOTE: Registered Agent signature required when reinstating) DATE
PR

- FILE NOWH!! FEE i5 $150.00

Tax filing requirement and elects to do so.

9, Th‘iglqg_rqgrati.or],is eligible to satisty its Intangible |

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

!

{See criteria on back) Make Check Payable to Departmeni of Stale

May 01, 2000 8:00 am

1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
" ) D . O peiste TILE [ change O Addition g

NAME —FORMAN-MEL> NAME :D o }_c-}-..(_, e

STREET ADORESS | ~F226-MW-72RDAVE. STREET ADDRESS %

CITY-§T-2IP MM CiTy-$7-ZIP W

TILE PD [ Celete TME [ change [ Addition &

NAME MEISTER, MALCOLM NAME

STREET A0DRESS | 3000 ISLAND BLVD. APT. #2704 STREET ADDRESS

CITY-ST-21P WILLIAMS ISLAND FL 33160 cITY-ST-ZIP

e STD ' [ Delete TITLE . . O Ghange, [T Addition_

NAME GOODMAN, RICHARD |. = Tl T - T T )

STREET ADRESS | 1900 SUNSET HARBOUR DRIVE, #1108 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2P

TITLE 1 Delete TILE [ Change ([ Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Dalete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

ce gmpawered to ejecute this

of the corporation or the receivg
t 4 liks

13. | hereby certify that the information supplied with this fiing does not qualily for the exernplion stated in Section 119.07(3)(7), Florida Staiutes. | furtner certity that the information
indicated on this report or supptemental report is true and accurate and that

7 signature shall have the same legal effect as if made under cath; that | am an officer or director
{s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

S’T') e )N D0 Cjog)gl,-} 193 t5)

repor)

i,

F SIGNING OFFICER OR BIRECTOR
e S B 4

Data Daytime Phone #




