i FILED

Mar 10, 2003 8:00 am

A303 FOR PROFIT CORPORATION Secretary of State
S REPORT (Unm 03-10-2003 90182 026 ***150.00
DOCUMENT # P95000046646 /3
1. Entity Name
EQUITABLE HORIZONS, INC.
VMUUUALANNT
Principal Place of Business . Maling Adaress '
1111 PARK CENTRE BLVD. . 1111 PARK CENTRE BLVD.
SUITE 222 " - . - SUITE 222 . - - I
MIAMI, FL 33169 MIAMI, FL 33169
F o = AT T
Sulte, ApL #, eic. i Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0595989 Not Applicabie
ZIp Country Zp Country 5. Certificale of Status Desres [ 98- Additional
. Fee Required
€. Name and Address of Current Reglstered Agent . L. - . . _...7. Name and Address of New Reglatered Agent
Name : ’
SEIF, EVAND
2800 PONCE DE LEON BLVD Street Address (P.Cr. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named antity submiis this statenent for the purpose of changing Its registersd office or regisiered agent, or both. In the State of Florida, { am famillar with, 2nd accepl
the obligations of registered agent. '

SIGNATURE ;.

N Signatura, typeu or prinéd name of oy N1 and ke ¥ [ (NOTE: Rogzsirad Aplnt$igraius rquined whan & insLating) DATE
$. Elaction Campaign Financing $5.00 May Bo
7 Trust Fund Contribution. OO0  Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

1113 ) [T Delee me Oclme [ Addtien
HAME JOVE, EFRAIN MANE
STREETADDRESS | 1111 PARK CENTRE BLVYD., #222 STREEY ADDRESS
civ-s1-2¢  |MIAMI, FL 33169 . COv-51-21p
TILE D [ Delele TTLE [ Change [ Addition
RAME HARRIS, WALTER L MANE
STREETADDRESS 1111 PARK CENTRE BLYD., #2222 STREET ADDRESS
TITY-81-21p MIAMI, FL 33169 ciy-S1-2P
e [T Deree e O Change ] Addition
HAME ) NAME
STREET ADDRESS Tt Tt e Y STREET ADDRESS - o - - -
Clv-st-2p CH'(_-ST-IIP
TME [ peleee 1| [F [Jcrange [} Addition
NAME KAME
STREET ADDRESS STREEY ABDRESS
CITY-S1-2P cv-s1-2p
e [ Detere e (I Crange (] Addition
NAWE - NAME
STREET ADDRESS STREET ADIRESS
COV-S1-2P Cv-s1-2iP
i O Delete 1MLE - O Change [ Addition
NAME WAME
STREET ADDRESS : STREET ADDRESS
Citv-sT-20 cy-s1-21p
12. | heredy certty that the Information supplled with this fiiing does not qualify for the exemption stated In Section 119.07; 3X1), Florida Statutes. | funther certify that the information

indicated on this repoit or supplemental report (s true and accurale and that my signature shall have the same legal effecl as if madge under oath; that | am an officer or diregtor

of the corporalion or the receiver or ipsTEd empowase execute this report as réquired by Chapter 807, Flodda Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrmeant with & Foas er like empowered.
SIGNATURE: , (FE>. 5/%/9 3  exg 60

I Caytima Phone 4

SIGRATURE VTYPED OR PRINKED MAME OF SIGNRRG OFFICER Of IRECTOR
+

CR2E034 (10/02)



