e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNl;lmheﬂENT # P96000016211

EQUITY ASSET MANAGEMENT CORPORATION

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90386 022 ***150.00

Mailing Address
P O BOX 415608

Principal Place of Business
6917 COLLINS AVE
SUITE 1611
MiAMI BEACH FL 3314
us..

MIAMI BEACH FL 33t41

HIII\II\ AR TRV ORI

2. Principal Place of Business 3. Mailing Address

1250 E. Hallandale Beach Blvdl 1250 E. Hallandale Beach Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 300 Suite 300

City & State City & State 4. FE| Number 65-064 Applied For
Hall jale Florida Hallandale Florida 2121 Not Applicable
3 32(')‘309 C;g“ry 32:';’0 09 CO‘[‘;;Y 5. Certificate of Status Desired (] fg—:esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
A Brenda Nestor

NESTOR, BREND. Street Address (P.O. Box Number is Not Acceptable)

6917 COLLINS AVE | . 1250 E, Hallandale Beach Blwd.

MIAMI BEACH FL 33141 .

Suite 300
City FL Zip Code
Hallandale 33009
8. The above named EHWNWW its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I licabh (NOTE: Registered Agent signat ired when rainstating) DATE
E"’ﬂ@s’ﬁﬂfﬂ reg;é e@mf&@ﬁ% icable. egister: gent signature required when rainstating 4/5 /02

9. This f:prporaﬂqn is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T St N

2 rust Fund Caontribution. Added to Fees
(See criteria an back) Make Check Payable to Department ot State .

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
— SVPD ] Delete —_ lv%cc_awcnalrman/t.‘xVP/AT/AS/Dlr. E] Change  [J Addition
NAME COLVIN, MELVIN R NAME ' E .
staeeT aporess | 6917 COLLINS AVE STREETADORESS | 550 | ,
‘E. :

CITY-ST-2P MIAMI BEACH FL 33141 om-sr-2p |0 ma?jll:?fiiinBiiggoBlVd‘ Suite 300
TITLE CPD ) pelete TITLE 7 - - [ cChange {1 Aadition
NAME POSNER, VICTOR NAME
streer aooress | 6997 COLLINS AVE STREET ADDRESS
CITY-ST-21p MIAMI BEACH FL 33141 GITY-ST-2IP
TILE SATD [ Delete TITLE Chairman/Pres/CEQ/AT/AS/Dir, XJChange [T] Addition
NAME NESTOR, BRENDA NAME
staeer anoress | 6917 COLLINS AVE STRCETADDRESS 171250 'E. Hallandale Beach Blvd. Suite 300
oy-st-zp | MIAMI BEACH FL 33141 GNS$TZ°  |Hallandale, Florida 33009
TILE VPSD Ce) Delee e CFO/AT O Change Addition
NAME FIELD, LISA M NAME McGann, Edward T
stRecTappress | 6917 COLLINS AVE STREETAOORESS | 1 om0 o ' Halland i Beach B .
CITY- ST-7IP M[A.MI BEACH FL 33141 CITY-ST-2P . - anda ; e iignoB vd. Suite 300

allandale, Florida 33
TITLE CTAS 1 Delats TMLE Change  [_] Addition
e LAUNER, BLANCHE e secretary/Treasurer K
streer aooress | 6917 COLLINS AVE STREETADORESS |1250 E. Hallandale Beach Blvd. Suite 300
CITY-ST-2IP MIAMI BEACH FL 33141 CY-sT-2F |Hallandale, Flokida 33009
TITLE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filin

changed, cr on an attachment with an address, with all o

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: 33 5! .
sxwgﬁa‘sf’m’é%"eaﬂém}”ﬂ%@é‘“"&'&"‘%ﬁ“""°'““’“’“ 4/5702 OEAAE g

ez

AY

CR2E034 (9/01)



