2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000046646 Mar 16, 2000 8:00 am
EQUITABLE HORIZONS, INC. - Secretary of State
03-16-2000 90081 008 ***150.00
Principal Piace of Business Mailing Address
1111 PARK CENTRE BLYD. 1111 PARK CENTRE BLVD.
SUITE 222 SUITE 222
MIAMI FL 33163 MIAMI FL 33169-5365 vvuvuvuvuvuvy
2. Principal Place of Business 3. Malling Address ““”"mll I II II " II | ”I ”l I"I' II" |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0595989 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE|F, EVAN D Street Address (P.O. Box Number is Not Acceptable}
2800 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signaiura, typad of printed name of registered agent and litle f applicable. {NOTE' Registarad Agsnt signature raquired when reinstating) DATE
8. This corporation is eligioie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Fnancing $5.00 May 2o
Tax fling requirerent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable {o Depariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE D 7 pelete TITLE [J change [T Addition
HAME JOVE, EFRAIN HAME
STHEET ADDRESS | 1111 PARK CENTRE BLVD., #222 STREET ADDAESS
CiTY-ST-21P MIAMI FL 33169 CITY-ST-21P
TE D T Delete TILE O Ghange [ Acdlticn
NAME HARRIS, WALTER L NAME
STREET ADDRESS | 1411 PARK CENTRE BLVD., #222 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-$T-ZIP
TTE ) © [ Delete TLE [ thange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IF
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-87-21P GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjakeemprt is pfe-amt=dcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aliered 1o exfpoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachment with ap.atgfess h all othedlike gmpowered.
el S NISAPRED Ta VR,
SIGNATURE: ___ =780 i/ JINAFRED) [ oyl ™ 33
SIGNATUREN R PRINTECTHAME OF snamnyomcsn OR DIRECTOR 7 / Date Daytime Phone 4

CR2E034 (9/99)



