2002 UNIFORM BUSINESS REPORT (UBR) 22171216%]2)8 00
‘ Mar . am
, [ ]

DOCUMENT #  P97000070907 Secretary of Stat
1. Entity Name ecre a O a e
MR EQUITY CO_RP. 03-22-2002 90050 010 ***150.00
Principal Place of Business Mailing Address
C/O 1 SE 3RD AVE 1 SE 3RD AVE.. STE. 960
#960 MIAMI FL 33131
MIAMI FL 33131 ' } | H II
M — AR RO

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65—0796071 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7 Name and Addrass of New Hegisiered Agem
- - i T "‘ Name' )
LESLE Aran EoreNowME, £ 4.
ROZENCWAIG‘ LESUE A ESQ Street Address 1P C. Box Number is Nojcce ble)
1 SE 3RD AVE., STE. 960 €. ﬁ\l&
MIAMI FL 33131 S'rE‘ 950

City Zip Code

— MiAvg) FL [33/3)

the purpose of cFan/' registered office or regi d agent, or both, in the State of Florida.

by e

8. The above namgd ubmitg this statermept §

SIGNATURE

Signature, tyoed or printad name of registerad agent and title if applicable. ' (Nd{g Registered Agent sigy‘ture recﬁmjw\mrwpﬁalmg) ATE L
i - e i "
9. 'Tl'hlsfﬁ:orporatlc.m is ehlgnblg t? s:?tistfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE O Change [ Addition
NAME ALBERGHINI, ANDREA NAME
streer aooress | C/0 ONE SE 3RD AVENUE, SUITE 960 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TE . e e -~ S TITLE B [ ... . _.[Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addition
MAME NAME
-
STREET ADDRESS i STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE W O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicalec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like owered
PR PIAY R R K LN .
LA e ok ¢ O
SIGNATURE: ___i - [ \AALPAL | [N e 3’ é[

susNATumi AND\TYPED OR PRINTED NAME OF SIG\IING Oshwsn OR DIRECTOR ¥ Date Daylime Phone #

-
E
3

B
[

CR2E034 (9/01)



