2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000073025

1. Entity Name

THE EQUIS GROUP, INC.

Mailing Address

9100 SOUTH DADELAND BLVD.
SUTESE -

MIAMI FL 33156

Principal Place of Business

$100 SOUTH DADELAND BLVD:
SHFE-S06—
MIAMI FL 33156

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90096 019 ***150.00

XA TS

-

AL

TR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, gtc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite o X te (102
City & State City & State 4. FEI Number 65 0 Applied For
737967 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O $B'75 5dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e et | NAME ¢ e e e
CORPORATION SERVICE COMPANY Street Add {P.0. Box Number is Not Acceptable)
s ress (P.O. Box Nul ot Acc
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

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

Signalure, typad or printed nama of registered agent and title if applicabls.

[NQTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satis_fy its Intangible
Tax filing requirement and elects to do so.
O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back)
OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD O Delete TITLE [ Ghange [ Addition | &

NAME CAUFF, STUART NANE &

streer aohess | 9420 SOUTHWEST 77TH AVENUE STREET ADDRESS §
| orv-s1-27 MIAMI FL 33156-7903 CITY-S1-2IP Y

TLE 8 O Detete e [ Change O Addilin | &

NAME MILSTEIN, BRIAN NAME

sreet aokess | 9420 SOUTHWEST 77TH AVENUE STREET ADDRESS

orv-st-ze | MIAME FL 33156-7903 CITY-§7-2IP

TITLE ) (1 Dalete TILE [Jchange  [J Addition

MAME NAME -

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS .STREET ADDRESS

CITY-ST-2IP chy-st-2

TITLE O Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 oITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpes
indicated on this report or supplemental repgrtds true and
of the corporation or the receiver or tru
changed, or on an attachment witlLg=mIrosTwyith allg

gGcute this report as required by Chapter 607,
gt like empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
fiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

IRED. ~ Shuar { L

Florida Statutes; and that my name appears in Block 11 or Block 12 if

OLLQQ‘F *7:/’5/"9 205 - {0~ 7"

smmmnfn wfon PRINTED NAME OF SIGNING OFFICER QR DIFECTOR

Date [ Daytime Phone #




