SECOND NOTICE: CORPORATION WILL BE DI§SOYVED"0N OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30768: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg3000005687 (7)
EQUITY BROKERS INTERNATIONAL, INC.

RNV

Principal Place of Business Mailing Address
2721 GW 2TTH AVE 1230 NW 7TH STREET
MIAMI FL 33133 MIAMI FL 33133
Us DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
01/25/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 , - ,,,,ﬁﬂ 65‘0333 182 Not Applicatile
Suite, Apt #, atc. ita, Apl. #, elc. iti
5] ufte, Apt #, eto ., Sule.ApL.#. elc 5. Certificate of Status Desired |} $8.75 Aditions!
22 27] Fee Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 may Be
EI 51 Trust Fund Contribution D Added to Fees
Zip Country | Zip Couniry B. This corporation owes or has pald the current year Intangible
24 ) 2_5] o 29] m Personal Property Tax due June 30. NG [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent |
SMITH, GARY V 81| Name
1230 NW 7TH STREET 82| Street Address (P.O. Box Number |s Not Acceptabla)
MIAMI FL 33126
83
84| Cily F L 85| Zip Code

11, Pursuant lo the provisTEr?s of sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the cbligations of, section 607 (505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable {NOTE: Raglsierad Agenl slgnalure required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE DFVP T ("I oeLere REAN 1 change [ Adaition
NAME LYONS, MICHAEL D 1.2 NAME
streer aponess | 2721 SW 27 AVE 1.3 STREET ADDRESS
CITY-ST-2IP MMM' FI- 1.4 CITY-ST-ZIP
TitE [ JoeLete 25 TITLE T change [ Addion
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS 2
CITYST.ZIP 24 CITYST-2F
TiILE (Joriere 34 TILE L] ehange [ adsiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
EY.ST2P 34 CITYST-2IP
TITLE [ Joetete 41TITLE D Change |_J Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
oTY.STaP 44 CITEST2IP
LE [otere SATMLE R [ change [] Addiion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
ST 2IP - 5.4 CITY.STZIP
TE [ Joecere B1TIILE L] change [] Addion
NAME 8.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZiP 6.4 CITY.5T.2IP

14, | heraby cedify that the informatign supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemenjalagnual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am

an officer or director of the cor racelyer or jrustee empowered to execyle this report as required by Chapter 807, Floriga Statules; and that my name appears
Q atlachenCwith afgddress.
[}

in Block 12 or Blogk 13 If.ghang
RSB\ NG TN b at’ ?/)Q/%Z‘FM

reaer.SsFL JEeEr_1.m.

o ™" Oct 01 1998 8:00am

CR2E034 (5/98)



