e _____________________ |
| |
[ ] E
1~ Enty Name Secretary of State
EQUICARD, INC. 05-19-2002 90046 019 ***150.00
Principal Place cf Business Mailing Address
1710t N.E. 6TH AVE. 1701 NE. 6TH AVE, o )
YU uUes
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Flace of Business 3. Maiing Address “II"III Nlllll "l“ ||||| ||””||" Il"lml’ m" Ilm ||m §||| I"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number & (Applied For
Not Applicable
- c - " —
2lp ountry Zip . Country 5. Certificate of Status Desired O 58'75 Addltlonal
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
) MR’ JOSHUAS. - - o~ e — == *| Street Address (P.O. Box'Number'is Not Acceplable) - T 2l -
17101 N.E. 6TH AVE.
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. Thg'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNRTURE
Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signalure reguired when reingtating) DATE
) I o . "
9. _Trhrsfﬁgrporatpn is EHFIbIS ;?eie:tlstfyc':s Intangible FI;E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi lr‘!g r.equlrernen an s to do so. After ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. N CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VILES F&€ "'r% L1 Delete TILE Ol change  [J Addtion | S
RAME GALITZER, JOSHUA § NAME ' -]
streeT aooress | 17101 N.E. 6TH AVE. STREET ADDRESS :‘;’;
cmv-st-ze | NORTH MIAMI BEACH FL 33162 CHTY-ST-ZIP o
i - — o
TIMLE \ D [l 4 [ elete TITLE O change [ Addition | O
nwe 4 | GAITZER, DEBORAH M NAE
swreer a00qess | 17101 N.E. 8TH AVE. STREET ADDAESS i
onv-sr-2¢ \ | NORTH MIAMI BEACH FL 33162 o-51-2¢ ‘
TITLE * [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
ME - | — = —memm e o - s =g~ fme == CTETT o= 0 - 0 T [Ochange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE [ Dalste TITLE [Jchange [ Addition
NAME . NAME
STREET AEDHE,éS STREET ADDRESS
CITY-ST-2F CITY-5T-7IP
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing"does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or rustee empowerad texec is repor) as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 if
changed, or on an attachy with an addrassrwith all giper i . ,
SIGNATUR Pl Al A D Nty ‘(l \/f{t)'\/ 3oy L322y
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING q@csn OR DIRECTOR Date Daytime Phone ¥
'y 4



