e s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001

1. Entity Name

EQUITY ORE"(NORTH PORT) INC.

06252

Principal Place of Buginess

1696 N.E. MIAMI GARDENS DRIVE ZND FLOOR
NORTH MIAM! BEACH F1. 33179

Mailing Address

1696 NE. MIAMI GARDENS CAIVE 2ND FLOOR
NORTH MIAM! BEACH FL 3079

2. Principa)l Place of Bugsiness

3. Mailing Address

Sulle, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-07-2001 90031 009 ***150.00

5/

- 5551

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AS '/OS- o x’ QS Nol Applicable
Zie Country Zp Country 5. Cortificalo of Status Desved [ $0-79 Addillonal
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addross of Now Reglstered Agent
Cme o = L el s ~— - Nama. = e st = i o e o -
JE50 St 1.;ddres P.0. Box Number is Not Acceptabile)
. tf A
20803 BISCAYNE BLVD STE 301 oo (7.0 Box Number s Not Accep
AVENTURA FL 33180
City FL Zip Code
8. The abave named entity Submils this statement tor the purpose of changing its rgistered office or registered agent, or both, in the State of Florida.
SIGNATURE - y
Signatiry, typad of printed name of registorod agant and Uth i sppicable, (NOTE. logisierad AQani signature requifad when einaialng) DATE
9. This corporation is eligible ta sallsty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Camnpaion Financin
Tax fing foquirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 oot Funs Contouton $5.00 way b
(Sea criveria on back) O Make Check Payabl: to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D ] ] Detete TME [lCrnge [ Asdiion | 8
NAME MARCUS, ALAN J HAME =
sTreet sooress | 1698 N.E. MLAMI GARDENS DRIVE 2ND FLOOR SIAEET ADORESS 3
cv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-21p ﬁ
TME O petetz TIE Ul Crange [ adicon | €&
KAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-27P CITY-ST- 2P
TME O ceteta THTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ALDTSS
Ciry-51-2P CITY-S3-21P
TINE O peicte TITLE [ Change 1 Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
Y- St-2p Crmy-§i-I
THLE O Delete NE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CHTY-ST-2P CIY-ST- 2P
TIRE 3 Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-29 § ﬂ , L CITY-5T-28
13. | hareby certify that Ihe info | withthid fi% oes nol qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or ort igtruy a urate and that m, signature shall have the same lagal effect as it made under oath; that | am an ofiicer or director
of the corporation of the rel Empgweshcf 1o Bkecule this repovt & s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attac like empowered.
SIGNATURE: SOS-QY- 166
TYPED B PRINTED WAME OF SIGMING OFFICER CA DIRECTCR ™ Cayiime Fhone # |




