FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Néay 06, 200-}% :00 am §
DOCUMENT #  P96000073025 ecretary of State
1. Entity Name 05-06-2003 90026 036 ***150.00 '
THE EQUIS GROUP, INC.
Principal Place of Business Mailing Address
9100 SOUTH DADELAND BLVOD. 9100 SOUTH DADELAND BLVD.
SUITE 1102 SUITE 1102
MIAMI FL 3315 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0737967 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narn
CORPORATION SERVICE COMPANY aamch, Jé Fruce
Street Address (P.C. Box Number is Nat Acceptable)
1201 HAYS STHEET
TALLAHASSEE FL- 32301 ' :
Yo 4. Dade land D |Ud ﬁu’rcnw
City Zip Code
]l 524 S
8. The above named entity submits this Atatemep for tha ¢is registered office or Feglstered agent, or both, in the State of Florad | amyfamiliar with, and accept
the obligations of registered agent.
SIGNATURE
S_ignalure. typed or printed namy( registerad agent and title if applicable. {MOTE: Registerad Agent signature requirad when reinsiating) DATE
F";“E Now:l I::EE Iﬁ $150'500 0 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TMLE [ change [ Addition g
NAME CAUFF, STUART NAME ' e
stReeT aoness | 9420 SOUTHWEST 77TH AVENUE - STREET ATDRESS y M(/d, 3
crv-st-ze | MIAMI FL 33156-7903 v-st-zp = : ]
TITLE s {1 petete TITLE - U 0 Change 1 Addition %
NAME MILSTEIN, BRIAN NAME qy acj S qufmn(/ Aivel sye ez~
STREET ADDRESS | 9420 SOUTHWEST 77TH AVENUE STREET ApafiE + Mrarny L 2254
omv-st-z¢ | MIAMI FL 33156-7903 om- ‘ : )
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP - i CITY-ST-2IF
TILE O Delets TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . // CITY-8T-ZiP
12. | hereby certify that the information eled v ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepGe ure shall have the same jegal effect as if made under oath; that | am an officer or directer
of the corporation or the ece| ired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an w’?‘m |
/
SIGNATURE:/ / >
7€ AN PAPED OR PRINTED NAl N 63-' snaP!NG OFMNCER OR DIRECTOR | \ Date Daytime Phane #




