2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1~ Entty Nars P01000063616 Secretary of State
INVESTMENT EQUITIES ASSOCIATES, INC. 02-11-2002 90161 012 ***158.75
Principal Place of Busingss Mailing Address
1111 LNCOLN ROAD 1111 LINGOLN ROAD
SUITE 400 SUITE 400
S R RERERAR AR ARRN
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number P z\pplied Far
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Status Desired % Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. B o - . Name
WERNER’ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD,
SUITE 400
MIAMI BEACH FL 33139 City FL I Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable (NOTE: Asgistered Agemnt signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Ei ;
. . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and eleots to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fess
(See criteria on back| d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE ] Change deition

NAME NAME WERNER‘ M\CHAEL B.
&TREET ALDRESS srecaooness | Pl LINCOLN ROAD # NHDO

CITY-§7-2FF evsrze  |(MIEAML BRERCH FL 2231234

TITLE [ Delste TITLE é [[] Change mdd‘mon
“haMe NAVE ARFINKLE . BENTAMIN

STREET ADDRESS $TREET ADDRESS l ' Il Ll NC DL N EOA D -d' 400

CITY-ST-ZF , ovsrze [MIAML BEACK FL 3313G

TILE 3 petete TME - - \ ] = [ Change mddiliun
NAME NANE GARFINKLE  DAVID

STREET ADDRESS STREFT ADDRESS l i } ‘ L-‘ N CULM QOAO -ﬂ u“m

EITY-ST-2IP avsze | MTAML BEACH FL 32129

TITLE ] Dalete ILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IF CITY-ST-21P

TILE O velete HIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemapial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgl-er?# trus)ee vy e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attag@nLyh an g w sgmpowered.
| o = - )58-95
. », Ll : ’ & - 5%
SIGNATURE: K S4=2" 5 o (H9)5%-39
. TY .OR PRIFED H Date — Daylime Phone #

AV 891220

CR2E034 (9/01)




