2004 FOR PROFIT CORPORATION

) REINSTATEMENT .
-4 M
DOCUMENT # P0O0000027481
1. Entity Name el
EQUALITY DEVELOPMENT, INC. il =0
04 OCT 25 RHIH: 55
Principal Place of Business : Mailing Address ‘ -
452 SW 10ST 452 SW 105T NPT raty e Ce L
MIAM, FL 33130 MIAMI, FL 33130 PRl LARASSE G, LuiaDA
- mrar 1l
S —— SE— G
Suite, Apt. #, etc. : . Suite, Apt. ¥, atc. REIN-P CR2E0SS (6/04)
City & Stale City & State 4. FE! Number : Applied For
650991251 Not Applicable
Zip .| country Zip Country 5. Cartificate of Status Desired ?& f:;;esqmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agant
kil 'Y RL
OLIVERA, ELIZABETH ¢ 1V velb ev
7245 NW 38T Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI, FL 33126

33217 SL. 7 AVE

W at FL]*%% 44

PHE NOWIN FEE IS $150.00
After January 1, 2008, Fes will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

SIGNATURE:

changed, or on an attachment with an address, with all oth

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Detete TITLE [J Change [ Aadition

NAME LEIVA, SUSAN NANE

STREET ADDRESS | 3620 SW 126 AVE STREET ADDRESS

Cry-S1-29 MIAMI, FL 33175 chrY-ST-aP

TIRLE PSTD xr"”““ TLE . [ change [ Addition

NAME SUSAN, LEVIA HAME

STREET ADDRESS | 452 SW 10ST STREET ADORESS

CITY-ST-2P MIAM!, FL 33130 CITY-5T-2P ) .

THLE O petete TME . O Ctange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHry-5T-2F 1Y -ST-2P

TME O pexte TIE Ol Change [ Adgition

NAME WAE .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-s1-2°

THLE O Delete THLE O cange [ Acdition

NAME N ';;H:HWE!W:# "’h_’f?{—_‘??“

STREET ADDRESS STREET ADDRESS t A S [T g

SRe 00 ST Ao P12 04--01058--003 #1508, 75

mE O Detete e ' [JcChange [ Acditien

NAME ! NAME

STREEF ADDAESS STREET ADDRESS

CITY-51- 07 1 CITY-$1-2F

12, | hereby ceru%srhal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3Xi) Forida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same | fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ax?ﬁute this repoft as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 rl
ike empowerad.

305 S07- 8292

WWKJ// .




