FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90027 040 ***158.75

1999

DOCUMENT #

1. Corporation Name

EQUINAMICS, CORP.

P95000079404

Principat Place of Business

Mailing Address

AR EE AR RO

Suite, Apt. #, elc.

Suite, Apt. #, ate.

6150 SW 76 ST 6150 SW 76 ST
MIAMI FL 33143 MIAMI FL 33143
us Us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualifed
10/13/1995
2. Pnncipal Place of Business 2a. Mailing Address . - ‘ 4. FE Number‘ Applied For
2 /390 S, Diyxie Hwy. 6 1390 5. Divie Hwy. 65-0645475 1 Not Applicable
= - $8.75 Additional

&

;ﬂ i 3 o6 —zﬂ /30 5. Certifcate of Status Desired “ Fee Required
City & State Cify & Stat - 8. Election Campaign Financing $5.00 May B
El G&r Cl/ éa {7/ € S L 28] % I J Cuzble S, FL Trust Fund Contribution O Added to i:ese
COU"W Country 8. This comporation owes the current year intangible
;I g 3} 4& 25| 4 5 H a 33/4é [—l 4 5 /'4 Personal PropenyTax.- Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- 81| Name - .
T no
LEAND, AN ST A T
. .1
MIAMI FL 33143 83 £ o ‘# :
Swuite 1300
ﬁ/\ 84 c.rye‘oraj éd!’)/ﬂs FL ‘as leC A/ﬁ

11. Pursuant to the provisi
office or registered agént,

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng |ts registered
nv'FIonda Such change was authorized by the corporation’'s board of directors. I hereby accept the appointment as registered

agent. | am.familiar Aith4hd accept meHeIT607.0508, Florida Statutes.
-SIGNATUREN\ j(/faﬂ J- Jﬂe (/aﬂ«O //é/qq
Signaturk, typed gt printed name of regslered agent and kil If apglicable- {NOTE: Registared Agent signature raquired when reinstating) TDATE '
i2. \ / | OFFKERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Dp v [ DELETE 11TIE CiChange  []Addition
NAME LIEVANO, JUAN J 12 NAME
streeTaDoress| 6150 SW 76 ST 1.3 $TREET ADDRESS
CITY-ST-2ZIP MIAMI FL 14 CITY-ST-ZP
TITLE DV ﬂ DELETE 21 TMLE C]Change [ Addition
NAME SUSSMAN, WILLIAM C 22NAME
sreetaoress! 1570 MADRUGA AVE., SUITE 311 2.3 STREET ADDRESS !
CITY-ST-2F CORAL GABLES FL 33146 secmesTaR | - 0 T - - e - -
TITLE [] DELETE 31 TILE D Change  [J] Addition
MNAME. 312 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST-ZIP
TMLE [ DELETE 41 TILE [lChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZIP 44 GITY.8T-ZIP
TMLE ] DELETE 5.1 TIMLE [Jchange [ Addition
NAME 5.2 NAME. -
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TILE ] DELETE §1TILE [Jchange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZP

14. | hereby certify that the information

indicated

officer or director of the corpog,
Block 12 or Block 13 if changé

SIGNATURE:

on this annual report op<0

-
ATUR AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uplled wnth thisAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
. of report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
2yof trusiee empowersd to execute this report as required by Chapter 607, Florida Statules; and-that my name appears in

all other like empoweread.

J. Lievano 1/4/47(395)44? oce &

G R

i
§

CR2E034 {11/98)

# Dals Daytime Phone #



