1y,

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

DOCUMENT # P01000065575 Secretary of State
1. Entity Name 02-03-2003 90094 050 ***158.75
INVESTMENT EQUITIES ACQUISITION CORP.
Princigal Place of Business Mailing Address
1111 LINCOLN ROAD 1111 LINCOLN ROAD
SUITE 400 SUITE 400
S R MR IRRECREIE
2. Principal Place of Business 3. Mailing Address

Suie, Apt 4. etc Sulte, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

—Oomag-ﬁPPLIED FOR Mot Applicable
Zi Couniry Zip Couniry 5. Certificate of Status Desired $8.75 Additonal
Fea Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ‘Name ~ 7T T T T T R

WERNER, MICHAEL B Streat Address (P.O. Box Number is Not Acceptable)

1111 LINCOLN ROAD

SUITE 400

MIAM! BEACH FL 33139 City , THERS

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - ‘ o
9. Elect F
Attor May 1,2003 Foo will b $350.00 Slecten Canpmig Francd - $5.00 vy oo
. MaKe Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITE [Jchangs (] Addition
NAME WERNER, MICHAEL NAME
staeer anoress | 1111 LINCOLN ROAD 400 STREET ADDRESS
crv-st-ze | MIAMI FL 33139 CITY-ST-ZIP
TITLE Vv [ pelate TITLE [ Change [ Addition
NAME GARFINKLE, BENJAMIN NAME
streev ADDRESS | 1441 LINCOLN ROAD 400 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33139 CHTY-ST-ZIP
TITLE v s - Cloetete - -8 1M - ~—~ =)~ e e a2 {7 Change  [] Addition
NAME GARFINKLE, DAVID HAME
streer aboRess | 1111 LINCOLN RD 400 STREET ADDRESS
ory-s-zie, | MIAME FL 33139 CiTY-S7-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change  [T] Addision
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-S1-21P 7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optrustee.q vered poT uteathis tanort e_ilfg%lireg})# Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% o] N : [

‘i SIRED i/ 20lpz 205 529 J%

SIGNATURE: A
SIGNATURE ANDWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



