2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026784 Feb 02, 2001 8:00 am

1. Entity Name
" EQUITABLE FUNDING GROUP CORP Secretary of State
02-02-2001 90296 042 ***150.00

Principal Place of Business Mailing Address
5950 W OAKLAND PARK BLVD #200 5950 W QAKLAND PARK BLVD #200
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us

it comomewey B ||| (1111 TN

Suite, Apt. #, etc. . SLlllE Apt. #, etc. DO NOT WRITE IN TH!S SPACE

/ol ol

City & State — Clty & State 4. FEI Number  gR-)734002 Applied For
DJUI e. F I MU l& :F‘ Not Applicable

Countr Zip Country " - $8.75 Additional
é 53323 US}g 5. Cerlificate of Status Desired O Fae Required

Zip
3322%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name R p
gggﬂng\%&; lg:‘ RDO ‘ Street Addre:s{g}féoaﬁumbe)isgol ﬁieftable)
DAVIE FL 33314

~ [-\ City DﬁUle. FL Zio Codeslq

8. The above nar:ned ity submit§ this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | AL X - [}g?bl

S!gnalMped o®printed name of registered agent and title if applicable. {NOTE: Asgistered Agenl signatura required whan reinstating) DATE
) e L ) ™
8. his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J pelete TITLE [ Change [ Addition
NAME PIO, ROXANA KAME
'|. sTReET AnDRESS | 6080 SW 55 PL STREET ADDRESS

CHY-ST-2IP DAVIE FL 33314 ) CITY-ST-2IP

“TILE 7 Delete TITLE [J change 7] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
OITY-5T-2IP CITY-57-2IP

0 0T B et 1 -l | 11113 RN - - <=~ [ Change (] Acditian
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CTITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP

13. | hereby certify that thes
. indicated on this report or su
of the corporation or the receiler or trugee emp
changed, or on an attachmegit with an address,

SIGNATURE:

ation suppfied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental repon isjtrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
ith all other like empowered.

. 1)?/0( qstssi0d o)

SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 "Daw Daytime Phone #

CR2E034 (10/00)



