2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90051 018 ***158.75

DOCUMENT # P96000073025

1. Entity Name

THE EQUIS GROUP, INC.

Principal Place o'f Business Mailing Address

9420 SOUTHWEST 77TH AVENUE

9420 SOUTHWEST 77TH AVENUE
MIAMI FL 331567909

MIAMI FL 33156-7968

W EE I

A

2. Princ&palﬁlace of Business 3. Mailing Address
10500 Biseayny Bvp SN yofov Biscaynr Buvd
S.,Suile‘ Apt. #, etc. Suite, Apt. #, etf:?. 0 DO NOT WRITE IN THIS SPACE
wire Qv AUTE ¥V
ity & State City & State < 4. FEI Number Applied For
fﬂ ¥ AM, F—L mt Ami FL 650737967 Not Applicable
Zip Y Courtry Zip Y Courry " . 8.75 Additi
33 T l,l_SA’ 331 b i rL‘-S 'q 5, Cerlificate of Status Desired [E/ fee Reqlﬁ?ecgt'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
" CORPURATION SERVIGE DOMPANY * ™" ™ ™™ IS is oG sorvmoark i hecositi =
TALLAHASSEE FL 32301

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Repistered Agent signature required when reinstating) OATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremnant and elecls 1o do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
At o, .o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE fD 1 Delete ME [ Change [ Addition
NAME CAUFF, STUART NAME
STREET ADDRESS | 9420 SOUTHWEST 77TH AVENUE STREET ADCRESS
crv-sr.ze. [ MIAMI FL 33156-7903 CITY-§T-ZIP
me T[S O Delete TWTLE Clchange [ Addition
NAME MILSTEIN, BRIAN NAME
smeer a00ress | 9420 SOUTHWEST 77TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156-7903 CITY-ST-2P
TITLE [ Delete TMLE [ change [ Acdition
NAME NAME
| .STREETADDRESS | o STREET ADDRESS
CITY-ST-20P TTTTT T AT e e R ST IR s mom - —
TTLE O pelete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 efete TITLE [1change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or g
changed, or on an abg&as

SIGNATURE:

£ i R O by

LTI

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

frzlov Gelstrs

RTURE AND TYPED OR PRINYZD NAME OF SIGNING QFFICER OR DIRECTOR

Late

Daytime Phone #




