FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  PO0000011427 Secretary
1. Entity Name 05-12-2003 90192 001 ***150.00
EQUITABLE INSURANCE BROKERS, INC.
Principal Place of Business  _ Mailing Addrass
9612 NE 2ND AVENUE 9612 NE 2ND AVENUE
MiAMI SHORES FL 33138 MIAMI SHORES FL 33138 .
; . WALRD AR TR AR
2. Principal Place of Business ) 3. Mailingﬂddress |
Suite. Apt. #, etc. Sute, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State . 4. FEI Number Applied For
— """ NOT APPLICABLE o Aopieas
4p Country Zip Couniry 5. Certificate of Staus Desred ~ []  98-75 Additionat
. ) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
R B — e e— Na—rﬁ—e—“ —= ———— — —— =
JABOUIN, ROSE M ‘ Street Address (P.O. Box Number is Not Acceptabie)
1121 N.E. 202ND STREET '
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printact name of registared agent and tille i applicacie. (NOTE: Registered Agent signaiure required when reinstating) | DATE
AﬂFILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fe? wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE * PS [ Delete TITLE [ change [ Addition
NAME JOBOUIN, ROSE M HAME
STREET ADGRESS | 1121 NE 202ND STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33179 ) CITY-ST-21P
TITLE VT 7 celete TITLE [ Change [ Addition
NAME HONORE, MATHIAS M NAME
STREET ADDRESS 871 N.E. 195TH STREET, APT. 401 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 CITY-ST-21P
mUTME - | Tt e e s e g COpeiee - — § e .- - - O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE : ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘

12. | hereby certify that the information supplied wilh this fiting does not qualify for lhe exemption stated in'Section 119, 07(3)( Florida Statutes. | further certify that the information
indicated on this report or supnle ntal report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | ar an afficer or direcior
of the corporation or the re ustee empowered to execule this reporl as required by Chapter 607, Florida Statiites; and that my name appears in Biock 10 or Block 11 if

#n address, with all
”
,,--t. nome '--- M‘
..“F .,—:_ r et Gl 7"% e e

e N
 SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING/EﬂcEH ‘OR DIRECTOR

—y

AV 66b.€20

CR2E034 (10/02)



