FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrglary of State
CHVISION OF CORPORATIONS

DOCUMENT # P96000007861 (3)

1. Corporation Narme

EQUIHELP, INC.

Privcipal Place of Bosire Ma mQ Address

FILED
Jan 17 1997 8:00am
Secretary of State

ARG

MA-F-35174- “MHAM-FL-3314-2006
8, Date Incorporated or Qualified 3a. Date of Last Report
N o 01/25/1996 ‘
[ Pmn,qmi Flace of Busiteas 2a “Maie ey Adiciress 4, FEI Number Applied For
2] 195 5w 15 r?/) (6] 19530 1SR 5= o2 796 Not Applable
Sulle, Apt 8, ola “Suile, Apt. #, elc. . . $8.75 Additional
— 5. Certificate of Status Desired O y
| #2oa S 1 #f L0 Fee Required
City & State Ciity & State 6. Election Campaign Financing $5.00 May B
. . . y Be
@-f‘ff il ) /‘f“ o 28] IR Ra i L Trust Fund Contribution Added 10 Fees
irlry - 7 Country 8. This corporation has liability for intangible tax under s. 189.032,
;] 9 3/ ) 9 LS—I U.S. 29] é é’ )? a0 Z/"_S Florida Statutes Yes [ No
8 Namg ‘and Address or Current Registered Agent 10. Name and Address of New stered Agent
' MARTINEZ, GERARDO 81| Name
3174 S.W. 23RD TERRACE 82| Sueet Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33145
83
84] City Zip Code

FL |®

[ 11 Parsaant 1o the provisions of Sectic
oflice or registe ns, or bnth, o 19e Ste
agent | am famikar vath, and accept the (Jh!\ualum ol Seclion 607 0505, Florida Statutes.

and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
[ Flonda Such changoe was authorized by the carporations board of directors. | hereby accept the appointment as registered

SIGNATURE . .
Slaen ™ proomed bt of eget cesl g it 4. i 1, T’ A INQTS Regetered Agent signaurs required when reinstatng) DATE

V2. TOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ 1] [ Toaete 12 THLE [Jctange L] Addition
NakE RAMOS, ALODIA M 12 RAME
seai s | 146 S.W. 98TH COURT 1.3 STHEET ADDRESS
OTr-81 2 VMIAM|F1733177‘! S 1£6ITY- ST 2IP
e [Joecene 2HTINLE [ Change  [] Addition
KAM! 2 Z NAME
SIREET ADERESS 23 STHEET AUDRESS
vtz | o ) - 2 40TY-ST-2P
TiLE 1 [Tuekte 31T [Tcrange L[] Addition
HAME 22 NAME
STALLE AUDRESS 33 STREET ADDRESS
Crv- 4120 ] 34, CITY-SI- 2P

Mﬁ;— T - ' [T oitete 41TITLE D Change D—Additinn
NANE 4.2 NAME
STREET ADOKESS 4.3 STREET ADDRESS
GITY- ST 2Ip A45ITy-5T- 7P
TIME B B } [J cEcere 51TI1LE [J Change [T Acdition
MAtit 5.2 NAME
STRFE] ADDESS 53 STREET ADDRESS
LS S 540TY-§T-IP
T L] necere 61 TLE [Jchange [T Addition
NAME 6.2 KAME
STREET ATIDHESS £.3 STREET ADDRESS
erystne | 64 0TY-§T- 2P

14, | do herohy cé
informaticn et On thes ane
| am anr: oft cer o director af the:
appears i Block 12 or Block 13 ¢

SIGNATURE: ¥

an attachmanl with an address

LoD ur .

IGNATURE AMD TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| thig w.ug'aw, not qualify for the exemption stated in Secticn 119,07(3)(:), Florida Statutes. | further certify that the
‘nental annual reporl is true and accurale and thal my signalure shall have lne same legal effect as il made under oath; that
coover of trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

S, Koprros (Dezerod) 1-1047 (X0 L7-9575~

Data Daytime Phone #

AAARDAL

CRZEQG34 (9/36)



