. FILED

2005 FOR PROFIT CORPORATION s May 31, 2005 8:00 am

Secretary of State
DOCUMENT # P04000122010
1. Enlity Name 05-05-2005 90088 010 ***150.00
EQUES PROPERTIES, INC.
Principal Place of Busingss Malling Acdress
560 CONDE AVENUE 660 CONDE AVENUE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 56020335
e s B AR
Sute. Apt. 8. eto. Susto, Apx. 8. etc. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEN Number ] Applied For
S5 ofP 5P Nol Applcatile
2p Courtry Zie Country 5. Ceniificats of Status Desred [ g-gfq Addiional
&. Name and Addresa of Current Registared Agent 7. Name aivd Address of Now Registorsd Agant
Name
|-TOPEL, ISAAC
660 CONDE AVENUE Street Address (P.Q. Box Number is Not Acceptabia)
CORAL GABLES, FL 33158
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnuiurg, typed OF PHINed NI Of regula ea egect wt ode i applcable. MCTE: Regiesared AQent signatre recuired wien reimaixting) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Finareing $5.00 may Be In accordance with s. 607, 193(2 b}, F.. S lhe
Due by September 7, 2008 Teust Fund Contribution. O  asdedto Fees corporation did not receive Lthe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ° PD O Delete e O charge [ Addition
NAME TOPEL, ISAAC NAME
STREET ADDRESS | 660 CONDE AVENUE STREET ADDAESS
CrY-s1-2P CORAL GABLES, FL. 31156 Ty ST- 219
e vD 1 Debete e DO change [ Adition
NAME CASTELLANOS, LUIS HAME
STREET ADDAESS | 21600 S.W. 152ND AVENUE STREET ADDRESS
Cryy-S1-1@ MIAMI, FL 33170 CTY-ST-2P
TME ’ {3 Delats MLE [Jcmnge  [J Addition
NAME NAVE
STAEET ADORESS STREET ADDPESS
QIrY-51-7¢ CimY-ST-zip
e 3 Detete TNE . D change [ Addition
MAME NAME
STREET AUORESS STREET ADDRESS
CmY-S1-19 OITY-5T-2¢
TME 0 Detets TLE O change [ Addition
HAME NAME
STREET ADIRESS : STREET AQORESS
CHY-S1-2P ‘ . TY-5T-2P )
e O Detete: meE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OY-§1-29 eIry-ST-28

12. 1 hereby certily that tha information supplied with this filing doas not qualify for the axemption stated in Section 159.07(3)i), Florida Ststules | hurther certify that the information
indicated on this report or supplemental re, trug ana accwate and thal my smnature shall have the same legal effect as if made under oath; thal | am an offiser o director
of the corporation or the recever of lrust red lo e this repon as required by Chapter 607, Florida Siatutes; end that my name appears in Block 10 ar Block 11 if
changeda, or on an attachment with an kg empowered,

SIGNATURE: /saa ome( fA/&mr' 30C 6oF. X175

CASANTED NAME OF SIGNIHG OFFICER Of DIRECTOR Dirytreg Pross




