FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

ngNl;JmheA ENT # POOOOOO77596 Secretary Of State
& ok
EQU|S A[BCHAFT LEASENG. ]NC- 05-15-2001 90056 011 158.75
Principal Place of Business Mailing Address
9130 5 DADELAND BLVD. STE HO1 9130 S DADELAND BLVD. STE 1101
MIAMI Ft. 33156 MIAMI FL 33158
s s AR A AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
25- 1) LHp3 g7 ] Not Applicabie
e Zp = e Gounty e e el Zip e [T G0y e e T @/;gg.gescm;nmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%cglggbgfg"cg BLVD, STE 1101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature. typed ac printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstaling} DATE
. L . . . 11
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax me rgqu"ement and elects to do sc. [d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TIMLE [ Change [ Acdition
NAME CAUFF, STUART HANE
STREET ADDRESS | 9130 S DADELAND BLVD, STE 1104 STREET ADDRESS
CITY-8T-2IP MIAM' FL 33156 CITY-ST-2IP
MLE 8 [ Dalete TMLE [ Change [ Addition
HAME LAMCHICK, BRUCE NAME
STREETADDRESS | 9130 S DADELAND BLVD STE 1101 STREET ADDRESS
omv-st-zZP - MIAMI FL 33156 e m—— - - L . CITY-ST-2IP —vr . =m -
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (7 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP % CITY-8T-2IP
TITLE [ celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE { Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GIY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall hgve4tie same legal effect as if made under cath; that } am an officer or director
of the corporation of the receiver or 1r 2 of pcwered 1o execute this report as requ;red o) Epter 607, Flori ida Statutes; and that my name appears in Block 11 or Block 12 if

z fowered. L- CPUFSF

. .
RES\pe T L}/gg)os (36) 670 — 9977

Date Daytime Phone #

0183211

CR2E034 (10/00)



