2001 UNIFORM BUSINESS REPORT (UBR) FILED :

. L ]
DOGUMENT # P94000092466 Feb 06, 2001 8:00 am
1. Enity Name Secretary of State
EQUINOXE 2000 CONSULTANCY, INC.
02-06-2001 90285 044 ***150.00
Principal Place of Business Mailing Address
8865 S.W. 42 TERRACE 8865 S.W. 42 TERRACE
MiAMI FL 33165 MiAMI FL 33165
_|.__ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- = R et o T SRl E SR S S g S
City & State City & State 4. FElNumber 50545924 Appiied For
Not Applicable
Zi Count Zi Count i
P ountry » miry 8, Ceniificate of Status Desired d $8.75 Additienal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, BARA Street Add P.Q. Box Number is Not A bl
8365 SW 42 TERRACE tree! ress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printad name of registerad agent and title if applicable. (NOTE: Ragistared Agsnt signature required when rainstating) DATE
_|_9. This corporation is eligible to satisfy its inzangible, FILE.NOWI FEEIS 5150.00 | .. - . - e Eired PN R
Tax fling requiTernent and efects fo do so. After MAY 1, 2001 Fee will be $550.00 - . Trust';.:an Cuntributic:rf\l.ﬁung d fc?&gq;gzisae
(Ses criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND BIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTS T Oelet TIE I Change ] Additon | S
HAME HERNANDEZ, BARBARA NAME S
sTReeT anoress | 8865 S.W. 42 TERRACE STREET ADDRESS <
M
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP g
o
TME [ pelete TITLE [ change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O3 pelete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TiLE . Cchange [ Addition
NAME NAME —~-
_ STREET ADDRESS " STREET ADDRESS
CY-S1-21P CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GINY-ST-2IP ' CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this+eped as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all ojigr {ike em
- Ot D1
SIGNATURE: 27040
.CTOR Date Daytime Phane #




