FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P020000033906 Secretary of State
1. Entity Name 01-24-2003 90111 024 ***150.00
E Q COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
999 BRICKELL BAY ORIVE #1601 899 BRICKELL BAY DRIVE #1801
MIAMI FL 3313 MIAMI FL 33131
SE— S EAAA A
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
OLl 3‘00;}? q 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;gesq lﬁ:!ed;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
N
MARKS, DEBORAH ESQ otdress — AV A
r CJ\OJ'\(; € Street Add Box by &stgy-\ eptable -
ABRAMS ETTER & MARKS PA only ' S ABee 2 e
:'l:OAh:R;CLEI;iI]Ié;QVE #1115 5\7“’ 2~/ JOF
Ci - Zip Cod
S FL [ 257

8. The above named entity submils this slalement for the purpose of changing its registere office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the goligations of registered agent.

SIGNATURE
Gy Signature, typed or printed name of registered agant and title if applicable. (MCTE: Regisiered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . ) i .
9. Elect C aign Financin
After May 1, 2003 Fee will be $550.00 e B foures oy 300 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME POLITANO, JONATAN NAME
sTReeT AnDRESS | G99 BRICKELL BAY DRIVE #1801 STREET ADGRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST- 2P
TITLE VD 7 Delete THLE Ochange  [] Addition
NAME ALEXANDER, LESLIE M NAME
sireer ADDRESS | 5757 COLLINS AVE #2004 STREET ADDRESS
erv-s1-2¢ | MIAMI BEACH FL 33131 CITY-S7-2P ,
TIMLE ' O beletz TITLE L. X . — [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E; CITY-57-21P

e alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repori or supplementa\ epd rale and thatmy signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporanon or the receiver or IrusTee empowered 10 exécute this report %5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE&{LJ_@ /ZD/ e // A AR 4

SIGNATURE AND TYPEROR FHlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirne Phane #

OF 7 711

Ay

CR2E034 (10/02)



