sz

.. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $95000082635 Mar 13, 2000 8:00 am
- Entytame Secretary of State

5 & 5 EQUITIES, INC. 03-13-2000 90059 033 ***150.00
Frincipal Place of Business Mailing Address
2450 N.E. Miami Garflen r. 2450 N.E. Miami Gardens Df¥.
2nd Floor 2nd Floor

North Miami Beach, FL 33180 North Miami Beach, FL 33180

. Ty ', ‘
2. Principal Place of Business 3. Mailing Address R Bom'a

Suite, Apl. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0615689 Not Applicable
Zi Count Zi ) Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Joseé.-Smith, Esqg. Name
2450 N.E. Miami Gardens Drive

Street Address (P.O. Box Number is Not Acceptable)
2nd Floor

North Miami Beach, Florida 33180

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

P

CR2E034 (9/99)

SIGNATURE
Signature, lyped ar printed name of registered agent and itle if appiicable. (NOTE: Registered Ageni signature required when reinstatling} DATE

9. This F)larporatrqn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Moy Be

Tax filing requirement and elects to do so. Trust Fund Contribution O Add' 1o F Y

(See criteria on back) J ’ ed 10 Fees
11, - OFFICERS AND CIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT [ pelete TITLE [] Change  [] Addition
NAVE Jose Smith NAME
STREET ADDRESS . . . STREET ADDRESS

2450 N.E, Miami Gardens Driy:2nd FL :

Cry-s-2f - |North Miami Beach, FL 33180 Qry-57-2Ip ) ]
TITLE VPS 7 Delete TITLE [ Change  [C] Addition
NAME ’|Louis A. Supraski NAME
STREET ADDRESS . - . STREET ADDRESS
aTy-sh.ap 2450 N.E. Miami Gardens Dr;-2nd FL P

s North Miami Reach. FL 33180 = 177777 :
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ]
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2P CITY-§T-21F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P A CITY-ST-2IP

p is fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

grigntal feport is trhie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiyel usjeefempowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gadless, withhall other like empowered.

(305) 792-0060

SIGNATURE: -
slsuh@nz ANDTYPED OR PRINTED NWFFICER OR DIRECTOR Date Dayurme Phone #




