2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

[T

DOCUMENT # P01000063616 Secretary of State
1. Enlity Name 02-03-2003 90141 028 ***158.75
INVESTMENT EQUITIES ASSOCIATES, INC.
Principal Place of Business Mailing Address
1111 UINCOLN ROAD 1111 LINCOLN ROAD
SUITE 400 SUITE 400 22000368
LR A
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

- 60"‘&)342 AQ)UED FOH Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired % g‘:.ggqlﬁfedditional
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Reglstered Agent
Name

WERNER, MICHAEL B Street Address (P.Q. Box Number is Not Acceptable)

1111 LINCOLN ROAD,

SUITE 400

MIAMI BEACH FL 33139 City FL | ZeCote

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of registered agent and title if applicable. {NGTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!N FEE IS $150.00 . N ‘
9. El
After May 1, 2003 Fes will be $650.00 S AN B i

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE - O change [ Addition | &
NAME WERNER, MICHAEL B NAVE 2
stReeT ADCRESS | 1119 LINCOLN RD #400 STREET ADDRESS 3
CITY-S7-2IP MIAMI BEACH FL 33138 CITY-S7-2IP g

. aJ
TILE v [T Dealete TITLE ) Ghenge [ Additon | (T
NAME GARFINKLE, BENJAMIN NAME

sTREET ADDRESS | 1111 LINCOLN RD #400 STREET ADDRESS
omv-5T-2P | MIAMI BEAGH FL 33138 ony- $T-21P

e Vv (7 Delete | TTE [ Change [ Acdition

HAME GARFINKLE, DAVID NAME

STREET ASCRESS | 1111 LINCOLN RD #400 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2P

TITLE O velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

LE O batete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CITY-ST-2IP

TN hereby certify hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporauon or the receiver or oS lasa iAo execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ol

Lo =" it 1)20003 .
SIGNATURE: _yeg0 /20(03 _ 2pS-c3pga5%

OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone &




