2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # M77524

1. Entity Name

EQUITY FINANCIAL RESOURCES, INC.

- —

Mailing Address

21210 NE. 20TH AVE.
MIAMI FL 33179

Principal Place of Business

2210 NE. 20TH AVE.
MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90360 031 ***150.00

AN AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0044887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVENDER’ JOEL R. Street Address (P.Q. Box Number is Not Acceptable)}
2300 E. LAS OLAS BLVD.

SUITE 400

FT. LAUDERDALE FL 33301 . I < L | 2P Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and tite if applicabla.

{NOTE: Regislerad Agent signaturs required whan reinstaling)

DATE

FILE NOW!I! FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Tax filing reguirement and elects to do so.
O

(See criteria gn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition

NAME BOTWINICK, BRUCE NAME

STREET ADDRESS | 21210 N.E. 20TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE STD ] Delete TITLE [ Change [ Addition

NAME BOTWINICK, SHARRON HAME

STREET AODRESS [ 21210 N.E. 20TH AVE. STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - . - nem e -l ciTyesToZP - - et - - --

TITLE [ petete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete h TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

THLE O Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with mycoes no y for the exemptioMstated in Section 119.07(3)(i}, Florida Jratutes. | further certify that the information
indicated on this report or supplemental 2@ i accuratd a y signaiure Il have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the receiver or @ to exec 15 1 t y Chapter 607, Florida Statutesfand thfit my name appears in Block 11 or Block 12 if
changed, or on an attachment wige all ath: e e ered.

s - Y 4 " .o . N
- T F

SIGNATURE: __/ .

/G'lsm\rune ARe-rypet on pmw OF SIGNING OFFICER OR INRECTOR
/
A

PR

==/ 1) =5 G364z

[ Data Daytime Phona #

CR2E034 (9/01)



