FILED

2003 FOR PROFIT CORPORATION - Apr 14,2003 8:00 am

UNIFORM BUSINESS REFORT _(UBR) ; ecretary of State
DOCUMENT # P95000054334 ,-

1. Entity Nama

03-31-2003 90153 032 ***150.00

8. The ﬂhcwe named entity submits this slatement for the purpose of changirg its registered office or reglsiered'agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

EQUITABLE HOUSING CORP.,
Principal Place of Business Malling Address i
4345 SW 7IND AVE 4345 SW TIND AVE
STEH STEH :
MIAMD FL 33155 MIAMD FL 33155 ’
: us IR IO
2. Principal Place of Busingss 3. Mailing Address :
- S_uvte i;:t_ #, etc _ 1 SuiteApt#.elc . e ,% = -, [ CHECK HERE I MAKING CHANGES.. __ ._.__..‘
City & State City & State a FEI Nurmber . Applied For
65%55 Not Applicable
Zip Country Zip Country . ) ) $8.75 Additional
5 Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7 Name ond Address of New Registered Agent
o T L
PERLMAN, STUART Sireet Address (P.O:. Box Number is Not Acceptable)
4345 SW T2ND AVE :
STEH !
MiAMI FL 3135 City i FL | ZrCode

12. | hereby certity thal the information supplied with this liling does not qualify for the exemption stated in Sacllon 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samme legal eftect as if made under oath; that | am an officer or director
of the corperation or the recefier OF Toslag empowerad to execute this repart as required by Chapter 607, F!orlda Statutes; and that my name eppears in Block 10 or Block 11 |

changed, ¢1 on an altachmgnt with an acdtegs, with all other like empowered.
JRE REQUIRED 3l z5-m7-4500

NAME OF SHGNIND OFFKCER OR DIRECTOR

SIGNATURE:

SIGNATURE i
Sighature, typats o prnted neme of registered egant and tile i applicatle. {NOTE; Registerad Agent tignatune mequited whan reinsiating) DATE
.,'L‘:__f FILE | HOWUI EEIS-$18000 .. o covee o o - =~~~ =1 1. 9 FlctionCampeign Financing $5.00 may B
=" After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Addedto Fees
Meke Check Payable to Floride Department of State .
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tme P O Detete i ' O change [ Addition | &
NAME PERLMAN, STUART Nemg S
sTReeT ADORESS | 4345 SW 72ND AVE STREET ADDRESS ‘é‘
orv-si-2p | MIAMI FL Ciry-sT-2P _ g
TME v O veiete ThE ' O change  [J Addttion g
NAME SHEEHAN, JOHN T. NAME )
STREET ADORESS | 4345 SW 72ND AVE ] STREET ADDRESS
CITY-ST-2P MLIAMI FL ] CIY-S1- 1P ) .
TOLE (7 ekte | . ClcChange [ Acdition
_NAME } . N N e -
STREEY ADORESS smsermnnsss .
CY-§T-3P CIry-S1- 2P I
L ] Detete TLE ) O Ghange [ Addition
NAME NAME !
STREET ADDRESS - i v T > - -~ STREET ADDRESS ™ -""*-""'"“']l-s-‘ ——Ty . -~ - -
- CITY-§Y-2F CITY-5i- 2P C )
e 03 Delete TME ' O change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CIIY-ST-7P :
e 1 pelete TIME . . [ changs [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP Ciry-ST-2P _



