r

h
2002 UNI

FORM BUSINESS REPORT {UBR)

1. Enlity Name

BOCUMENT #  PQ1000010657

EQUINOX CIL, INC,

Principal Place of Business Mailing Address

C/D RICHARD C.. SMITH C/0 RICHARD C. SMITH

21 SOUTH BISCAYNE BLVD SUITE 2400 201 SOUTH BISGAYNE BLVD SUITE 2400
MIAMI FL 33131 MIAMI FE 33131

2. Principal Place of Busi

ness 3. Maziling Adcress

Sulte, Apt. #, atc.

Suile, Apt, ¥, etc.

: FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-20-2002 90103 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 Acditiona)
8. Centificate of Slatus Desred  [J Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Nama
SM"H' RICHARD C Street Address (P.a. Box Number is Not Acceptabie)
201 SOUTH BISCAYNE BLVD SUITE 2400
MIAMI FL 33131
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its reglsterad office or registered agant, or both, in the State ol Florida.
LSIGNATURE
" Signature, typed or printed name of registorad egent ana una it applcaple. {NOTE: Registarad Agant signaturs requited when M} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiecii i Finandi
4 Taxfiling requirement and elects 10 do 5o, _ After May 1, 2002 Fee will bs $550.00 %ﬁ::'?ﬁn%aém?ﬁmﬁmg O fasu}%t:#g?
(See criteria on. back) W’ Make Check Payable to Dapartment of State
11, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D 3 Detete e [ crame [T Addillon | 51
NAVE SMITH, RICHARD C HAME e
sTeeT ADoRess | 201 SOUTH BISCAYNE BLVD SUITE 2400 STREET ADDRESS §
crv-sr-2¢ | MIAMI FL 33131 cr-S1-2° ]
e o 00 Dstets e p/D ;! D Clenge B2 Addition | &5
NAME HAME Mohawwed Asibelua
STREET ADDRESS SRETADRESS (12 /14 R @eaves Mews, Flatil, Prck Meuit Ledge
EIFY-§T-2P CiTY-ST- 2P Lowdow WIY 2PE UKk,
TILE [ petete TTLE O cnange [ Addition
NAME NAME
STREET ADCRESS e [} STREETADDRESS N
orvY-57-27 ! oy-sT-2z° -
e O Deiete e Dl change [ Adeition
NAME HAWE
STREEY ADORESS STREET ADDRESS
CITY-SI-2IP Cry-ST-a¢
nnE ! O petete TME O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2P . -CiTy-5T-2P
Tme [ pelete TILE JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CImy-51.2P
13. 1 hareby certify that the information supplied with this fillng does ot qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerify that 1he informalion
indicated on 1his report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
. of the corporation or the receiver or frustee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes: and that my namae appears in Block 11 or Block 12 if
changed, or on an anachmepr Wih an address, with all other like empowered. i
: pobap g aliien cGYa( ol an ek \ ' .
SIGNATURE: DR mﬂ 2N IS \[?2loa (%05 960492 4
FIGNATURE AND TVPED OR PRINTED m@ma QFFICER OR INRECTOR ¥ ' Cata Diaytima Phong #




