B ———————— . ]
2003 FOR PROFIT CORPORATION

FILED
Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) u - Secretary of State
DEOCUMENT #  P02000091089 | = 01-15-2003 90290 018 ***150.00
1. Entity Name
EQUILIBRIX CORPORATION
Principal Place of Business Maiting Address JJyvvivv
9321 SW 23RD ST VA SW 208D ST
FORT LAUDERDALE FL 23324 FORT LAUDERDALE FL 33324
e — S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
BL&E— A9 l 3 5 Not Applicable
Zp Country ] Zie Country 5. Certificale of Status Desired 3J g‘g‘ggﬁr;'b“'
8. Name and Addreas of Current Reglsterad Agent 7. Namp and Address of New Replstered Agent
- e e el T T | Name TR Tm TR T
) GONSALVES' JANE Street Address {P.O. Box Number is Not Acceplabla) ] ’
9910 SW 23RD ST .
FORT LAUDERDALE FL 33324
Cily FL Zip Code

8. The abave narmed entity submits this stalement for 1he purpose of changing its registerad ofice or registered agent, or

the obligations of registered agent.

both, in the State of Florida. | am familiar with, and accepl

SIGNATURE — i — : : :
Sighaturs, typed or prinied name of registered ngent and Kitla # applicable. (NQTE:; Aeg Apent $ig raquired whan ] DATE
“ FILE NOW!I!, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
@After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. AGed 1o Foes

‘Make Check Payabls to Florida Department of State :

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 _
e P O petets TE Olchange [ Adition | &
HAME COHEN, MYRIAM NAME =
sTReeT ADORESS | 9921 SW 23RD ST STREET ADDRESS '§"
cr-st-z» | FORT LAUDERDALE FL 33324 CIIY-ST- 27 <
TNE Clpetes * [ me Cctarge  [] Addition g
NAME ] HAME

STREET ADORESS STREET ADDRESS
" CiTY-ST-ZP CITY-SF-27

- | mme I . Dloelets- . - JIE o L o o et el e . _[DChange [ Addition

NAME HAME

STREET ADDRESS ) - - T T T TR AODRESS - i .

Y- ST-2P CIFY-S1-2P

TME 3 petete TIME [Ochange [ Addition
MAME NAME

STREET AODRESS STREET AQDRESS

CIry-SI-2ip CITY-ST-2IP

TME 7 Delete TME (O Ghange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-51-21p

TIRE O pereie ME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDARSS ‘

CITy-ST-2p CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with all other like empowar

that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or tha receiver or frusteo empowered 1o Bxecute this repg::} as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

3)(i), Flerida Statutes. 1 further certify that the information

SIGNATURE: W@ME@UW@ j-1{-03 As5u-y2y- lbye
SW'WWWPEDORPHINT!DMIEDFSIGNINGOFHCEROHMCM Date Daytimeﬁhonnl




