2003 FOR PROFIT CORPORATION FILED E
DOCUMENT #  P01000043875 Secretary of State >
; Entity Name 03-17-2003 90102 020 ***150.00
EQUITIES DIRECT CORP.
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLYD. 7575 DR, PHILLIPS BLVD.
SUITE 170 SUITE 170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3713893 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—"SP'EQEL‘&‘UIHEHA'—P’A . Streat Address (PO, Box Number is Not Acceplable} i
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ___ - D
e T Y e e e - PO Py : ; :
City FL Zip Cade
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. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agernt and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- - - "
: AﬂHLME N?‘:é“ 'T:EE l_s“ilsoéosg : 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State |
10, = OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TiTLE PSTD [ pelete TITLE ' O change [ Acdition | &
NAME . | DAJANI, NABIL A NAME el
stpeeT 00RESS | 7572 SOMERSET SHORES COURT STREET ADDRESS 3
cmv-st-ze . ORLANDOQ FL 32819 CITY-ST-21P a
- o
TINLE 7 Delete TITLE : [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-ZIP
TLE T 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ——— - STREET ADDRESS . - - - R
CIRY-ST-2IP CITY-5T-ZIP
TILE OJ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S57-2IP
TME O petete TMLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-7IP
12. | hereby certify that the informatiorysupitied with this filingdqes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
indicated on this report or supplerhental 1 is true and accrate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee owered to execute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add ith all other Jike empowered
(EHFALRY N )
SIGNATURE: ___ SIGNATONRREQUIRED
SIGNATURE AﬂanED QR PRINTED SIGNING OFFICER OR DIRECTQR Cate Daytirne Phone #



