2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000027481

EQUALITY DEVELOPMENT, INC.

Principal Place of Business

901 SW 71 AVE#D
MIAMI FIL 33144

Mailing Address
327 SW 77 AVE
MIAMI FL 33144

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90199 040 ***150.00

VAR D

2. Principal Place of Business 3. Mailin ress ¢
y53 s [0 ys Jo 7
su"te'gt' . ete. ;}‘/g\m' . ele ] CHECK HERE IF MAKING CHANGES
Cipg 8 State . iy & State . . 4. FEI Number Applied For
% [y fL [fi6n F L 650891251 Not Applicable
Z Gogiry - Zig Country & : $8.75 additional
: 5. Certificate of Status Desired
/%; '5/ ';6 & _5 /4 3 3 l ‘5 0 A r\_ ertificate of Status Desire 7|:! Pes Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIVA, ABRAHAM

“r Elizabet h

Olivera

327 SW 7T AVE
MIAMI FL 33144

Street Ad)?gﬂ P& gpx m;s I\?Agﬁptable}

v %[é/nr

FL

Zip?? /%

Vs

8. The above named entity £upffiits thig/staté
the obligajions of regidergd agepf.

’ 2

SIGNATURE

nt for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

‘

4/07/02

(ﬂfymureyﬂéd of B
f

m:’& registered agent and title if applicable.

{NOTE: Ragisiered Agent signature raquired when reinstating)

DATE T

FILE efo’wm FEE IS $150.00

9. Election Campaigh Financing

$5.00 May Be

AV LBLISe0

Afler Madf 1, 2003 Fee will be $550.00 7
: Trust Fund Contribution. Added 10 Fees
Make Check Payabl'e__to Florida Department of State s revten ° ©
10. Rl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRZ#TCRS IN 11
TILE PSTD- - O oelete TITLE P 6V Pfcrange [ Addition
NAME LEIVA,; SUSAN NAME weive Sussn '
streeT aporess | 3620 SW 126 AVE sreEraDRss | 4 B S, Q0 S
orv-st-zie  |MIAMI FL 33175 CHY-ST-2IP ML o FL 23130
TITLE o (3 oelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TILE - ST mroo == CDgletg T T [fTTMET T - = s 2w =< [TJ'Changs [ Addition *
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST- 2P .
TITLE [ pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-71P
12. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as requirad py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.
= ; -
SIGNATURE: AEQUIRED S usan Le-_u)o» (3652@"’ 141

SIGNATURE AND TYPED OR PRINTED NAI* OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



