FIL.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISIGN OF CORPORATIONS

1. Corporation Name

EQUIFSA N.V.0.C.C. INC.

DOCUMENT # PQ2000007485

Principal Piace of Business

1850 NW 82 AVE
MEAME FL 3126

Mailing Address

1890 NW 62 AVE
MIAMI F1 33126

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 009 ***300.00

AW T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
11/24/1992
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
1] 2105 N, W. 102 Avenue  |[z6] 650372125 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
uie. A I P 5. Cerlifc ate of Status Desired O $8.75 Additionat
;{l 2—7| Fee Retuired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E MIAMI, FL. ?E] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
;} 33172 12_5\ E} ‘E\ Parsor al Properly Vax. T Yes TONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SANCHEZ NICELIO 82] Streel Acd P.O. Bo> Number is Not Acceptable}
t ess {P.O. er e
1890 NW 82ND AVE reet Acdr {l ox Num is Not Accepta
2105 N. W, 102 Avenue
MIAMI FL 33126 83
MIAMI, FL
84| City FL 85 3@10’&9

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submi s this statement for the purpose of changing ils registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporztion's board of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flsrida Statutes.

SIGNATURE
Signature, typed or pnted na e of registersd agent and ttle If applicable. TNOT 3. Registered Agent signalure reqi wed when reinstating} DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TILE P [] DELETE 1.4 TITLE [JcChange  [J Addition
NAME USATEGUI, RAMON 12 NAME
sTReeTaoDRess| 1890 NW 82 AVE 13 §TREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 1A CITY-5T-ZP
TLE S ] DELETE 21 TITLE [JChange [ Addition
NAME SANCHEZ, NICELIO 2.2 NAME
sTReeTApDRess| 6625 W 4 AVE 23 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33126 2 4 CITY.ST-ZP
TIME S ) DELETE 34TME ClChange [ Addition
NAME USATEGUI, ELSIE § 3.2 NAME
streeTaonress| 12241 SW 99 ST 33 STREET ADDRESS
CITY- §1-219 MIAMI FL 33126 34 CITY-ST.2PP
TIMLE [ DELETE 4.1 TIME [JChange [ Addition
NAME 4 2MAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2PP
TITLE {"] DELETE 5.1 TME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE S 52 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TALE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereb cestify that the informat on supplied witt this filing does not g
indicate-d on this annual report ¢ r supplemental :innual report is e 3
officer or director of the corporaion or the recaiver or trustee #p#

Block 12 or Block 13 if changed or on an attachment with a "

AU,

SIGNATURE AND TYPED OR 1'RINTED NAME D Slaifie

SIGNATURE:

o

ption stated it Section 119.07(3)(i), Florida Statutes. t further certify that the imormation
hgt my signature shall have th 2 same legal effect as f made ur der oath; that | .am an
aport as recuired by Chapter 807, Florida Statutes; and that my name appears in

0181970

OFFICEI! OR p!uecron

Daylme Phonae #

4/2/75

CRZ2E034 (11/98)




