2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P86000073025 Secretary of State

THE EQUIS GROUP, INC. 05-17-2001 91299 002 ***158.75
Principal Place of Business Mailing Address
10800 BISGAYNE BLVD 10800 BISCAYNE BLVD o S
STE 800 STE 800 DI04y
MIAM! FL 33181 MIAMI FL 33161
100 Sp, Voveans BLvD | $)p0 So Dapriaw Pivd
juite. Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
uiyy S0 Suive Sob
City & State  _ City & State 4, FEI Number 650737967 : Applied For
1AM F\_ ™M A, Fo Not Applicable
o 3315 Coumryu,fﬁ 32'51 b Cf’ﬂ”_{ A | 5 ceniicate of Status Desired ~~§£'Z§o. 3:’:(;’“0“3'
-6. Nam_e a;rg Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Streat Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registared Agent sighature raquired when reinstating) DATE
9. This F:F)rporatit?n is eligible to satisfy its Intangib! FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax flllng requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 0 peiete TMLE [ change [ Additicn
NAME CAUFF, STUART NAME
STREET ADDRESS | §420 SOUTHWEST 77TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 331586-7803 CITY-ST-2IP
TITLE S [ pelete TILE [ Change  [] Addition
HAME MILSTEIN, BRIAN NAME
STREET ADDRESS | 9420 SOUTHWEST 77TH AVENUE STREET ADDRESS
CiTY-57-2IP MIAMI FL 33156-7903 CITY-ST-2IP
TLE J pelete TMLE o T T Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-87-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP

i filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empower 5_,,.[”‘_(‘- (AU(P
P¥s\De n Faslor  (705) 766477

RINTED NrIE (ffleNG OFFICER QR DIRECTOR Dafa Daytime Phone #

13. | hereby certify that the information suppgiied with t
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee em|
changed, or on an attachment witl ddl

SIGNATUR@(

May 17, 2001 8:00 am”’

CR2E034 (10/00)



