2001 UNIFORM BUSINESS REPORT (UBR) Au OIFI216%:{)8'00 am

9
DOCUMENT #  P96000042460 N Secretary of State
ntity Name
EQUITY LINE INVESTMENTS, INC. \ﬁ 08-01-2001 90199 049 ***550.00
Principai Place of Business Mailing Address
SOR0TNW-7ST SO0 WwW-=AST - T -7
SUITe-6t5- SHIFE.H15
=HARAF931 76 MIABELFL 33178
o S A TR
133 < 0. deAL Wry 128¢  Goenl WAY
Suite, Apt. #, etc. L Suitg, Apl. ¥, etc. [} DO NOT WRITE IN THIS SPACE
City & State y & State 4. FEI Number Applied For
H ! Hm ! |-F" \I 650679658 Mot Applicable
%pal g,vg’ C\o}ngA %%f[ Q( ﬁugh . 8. Cartificate of Status Desired [ ?g.;gnﬁggtional
6. Name and Address of Current Registered Agent . ____1. Name and Address of.New.Registered Agent
fr e R e g mem S T s =m — 2 AT RSEI S T -] "Namme ' '
D ERMINIO, YLIANA M Street Address {P.O. Box Number is Not Acceptable)
3331 S.W. 64TH AVE.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
= . Signature, typsd or printad name of registared agent and litg it applicable. (NOTE: Registeracl Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
. . 10. Election Campaign Financin
. Taxfiing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tt P o g fz'gqo";g’;fe
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE : [ change (7 Addition
HAME D'ERMINIO, YLIANA M NAME
STREET ADDRESS | 3331 S.W. 64TH AVE. STREET ADDRESS :
CITY-5T-2IP MIAMI FL 33155 ) CITY-57-7IP
THLE VP -7 Delete TIMLE [ change ] Addition
NAME GOMEZ, CELINA NAME ‘
STREET ADDRESS | 3923 SW 62 COURT - STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP X
TITLE [ Delete TILE ) P [Cl-Change [ Addition
NAME _ ) . N— 7Y BE e ettt - N
- STREET ADDRESS | - - STREET ADDRESS
CHTY-5T-2IP CITY-§T-2IP
TILE L Delete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
TILE O Delete TITLE [ Change [ Additien
NAME ‘ HAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IF CITY-§T-21P
LE O beiete TILE [Jchange  [J Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-$T-7iP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119, D?$ )(1), Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or the receiyer or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all other k& ympowered.

SIGNATURE: g ; - _‘ UDED )@D]@l‘“ Ll DO

SIGNING OFFICER QR DIRECTOR * Date Daytime Phone #

[-earalies's ]

CR2E034 (5/01)



