2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M03618 Apr 20, 2001 8:00 am
1. Entity Name
ecretary of State
EQUITRUST, INC.
04-20-2001 90165 034 ***150.00
Principal Place of Business Mailing Address
3127 PONCE DE LEON BLVD 3127 PONCE DE LEON BLVD
SUITE 200 SUITE 200
CORAL GABLES FI. 33134-6816 CORAL GABLES FL 33134681
us us .
951 NE 167 Street 0851 NE 167 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 204
City & State City & State 4, FEI Number 59.2469827 Applied For
North Miami Beach FL North Miami Beach F1 Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Cenrlificate of Status Desired g )
J-33162 -- - et . - = 2133162 e Ll - . . O . .Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme STEV EM
GOODMAN, RICHARD |.
Street Address (P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOUR DRIVE 951 NE 167th Street, #204
APT. 1108
MIAMI BEACH FL 33139
. m City . FL Zip Code
A\ : North—Mi-ami—Beach— 33162
8. The above named entity subrfits thi of changing its registered office or registered agent, or both, in the State of Florida.
ne / )
SIGNATURE ___ & : "’/ lfof
Signature, typed or printed name of ragistered agant and title If applicabla. {NOTE: Registered Agent signatura requirac whan reinstating} I Toate -
. . n T 4 . .. "' . . . .
® o g eamamant s o e o | atar MAY 12001 Foo w bogasogn | 10 EocionCamvanFrarcing | $5.00 ey o
‘g ) a : e ! ee N Trust Fund Coentribution. O Added to Fees
(See criteria on back) (3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
NAME MEISTER, MALCOLM NAME
STREET ADDRESS | 3000 ISLAND BLVD. APT. #2704 STREET ADDRESS
orv-s-20 | WILLIAMS ISLAND FL 33160 CITY-5T-2IP
TIe S0 Koeiete TITLE [JCrange [ Adcition
NAME GOODMAN, RICHARD |. HAME
STREET ADDRESS | 1900 SUNSET HARBOUR DRIVE, #1108 STREET ADDRESS
CITY-ST-21P MlAM' BEACH FL 33139 CITY-ST-2IP
me T e T Cloeke T e T : s : [ Ghange~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§1-2IP
TILE U Dekte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TLE . ' [ celete TILE [ Change [ Acddition
NAME . NAME
STREET ADORESS : : STREET ADDRESS
CITY-51-ZiP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
g
SIGNATURE: Y Lalet B LS s (uvas. $)0< J o
SIINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



