2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000039279 FILED
1. Entty Name Apr 13, 2000 8:00 am
SUNBELT EQUITY INC. ecretary of State
04-13-2000 90057 046 ***150.00
Principal Place of Business Maiting Address
11610 N.W. 30TH PLACE 11610 N.W. 30TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323-1621
R v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
15456 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 $8‘75 A.dd.itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ) s = - Name™ - T =
SALVATORE, FRANK .
! Street Address (P.O. Box Number is Not Acceptable}
11610 N.W. 30TH PLACE
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
. Thi isty its Intangi ] X ’ - )
e st sesdnto " | aftr MaY 12000 Feo wil ba $ss00p | " Ectin Camesign rancing - $6.00 vy 8o
= 15 rust Fund Contribution. [} Added to Fees
(Sea ariteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP [ Detete TILE [ change  [J Addition
NAME SALVATORE, FRANK NAME
sTReET ADDAESS | 11610 NW. 30TH PLAE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-§T-2P
TITLE v 1 Delete TITLE [ change [ Addition
NAME SALVATORE, LORRAINE NAME
sTReer aboress | 11610 N.W. 30TH PLAE STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-§T-2P ‘
TITLE 7 Delete CTITLE. [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
me {7 belete TITLE [ Changs [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of Irustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12 if
changed, or on an aftacpgnent witfian address, with all other like empowered.

| SIGNATURE: i FRANIK. SEL/ATORE 318/o0

NDTYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)




