SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P9B000008310 (0)
EQUISERVICE, INC. ‘

VA R

Principal Piace of Business Mailing"kﬁdress

B354 NW. 103RD STREET

HALEAH FL 33016 HIALEAH FL 33016

B354 N.W. 103RD STREET

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified ’

2. Principal Place of Businass ??'a—."_i\.;\ailkng Address 4. FEf Number Applied For
o ) o] 650649917 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
uhe. Ap ° ute. Ap e 5. Certlficate of Status Desired X $8'75 Addtional
22 |27 Fea Reguirad
Ciy & State | City & Stale 6. Elaction Campaign Financing $5.00 MayBo
23 i 7 o ) 251 - o Trust Fund Coniribution D Added to Fees
Zip Country _ Zip | Country 8. This corporation owes or has paid the currant year Intangible
;] _ o 2;__]____ L ,2,97[_” e 301 Personal Proparty Tax due June 30. ﬂ\’g@__
8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALONSO, GUILLERMO 81| Name
8354 N.W. 103RD STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016
83
84| City FL as| Zip Code

11, Pursuant to the prdvislons of secl

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs ragistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar wilh, and accep! the obligations of, section 607,0505, Florida Statutes.

SIGNATURE _________

Aug 11 1998 8:00am

CR2E034 (5/98)

Signalure, 1y_pe_d :.>_rmp_r-\r;ln.d_n;|-é o -lotﬂi-s_l;ad a‘ge;-{ and titio i épﬁi&aﬁﬁ (NOTE : Registarsd Agent sipnature required whan feinslating) DATE
[ 12. T T OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (0] [ Ioeete 14 TTLE \J { (/% pf €51 06 0T [ chonge DR Addicon
NAME ALONSON, GUILLERMO 12 NAVE ez iA U Llouto g
streeraporess | 8354 NW 103RD ST 1.3 STREET ADDRESS g354 U Wie3 Gy
CITr.ST.ZP HALEAHFL o 14 CITYSTZIP EH aleid 2 330k
TLE [ Toetete 21 TMILE I E] Change L] Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P o o R 24 CITYET.2P s
TMLE [T oeLere 3ATIME (2] change [ J Additon
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P i o - 34 CITYSTZP
TIME [ 1 pecete 41TITLE E Change E] Addition
NAME 42NAME S
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-2IP S 44 CTYST.ZP :
TILE [ beLere 51TME Change [ addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITV-ST2P o . 54CITYSTZP
TITLE [l oeete 6.ATITLE o (7 adation
HAME 6.2 NAME VAT
STREETADDRESS 6.3 STREET ADDRESS -3 "’f' 1 'cll-""f_ﬂ:_j
CITY.ST-2P 64 CITY.ST-2IP ¥¥L00. [

7

14. | heraby cerli!?‘ thal the information supplied with this filing dons hi')'f"q_‘Jélify for the exemption staled in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
is @annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am
an officer or diratdor of the corporation or the receiver or truslee empowared lo exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 o7 Block 13 if chanWachmont with an address.
Y T L TR e - /-h“fhﬁ L p

indicated on t

JnJﬁndo l?@ma

[ 2 e\ @ N~ (}eiined

ap

""qu



