2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez oo S a0

1. Entity Name
EQUINOX HOLDINGS. INC. ./ 09-15-2000 90004 021 ***550.00
Principal Place of Business Mailing Acidress
% ROBERT L. JAMERSON. JR. % ROBERT L. JAMERSON. JR.
2655 LEJEUNE ROAD. PH I 2655 LEJEUNE ROAD. PH Il A 0 U 7 7 9 3 n
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1023328 Nat Applicable
Zip Country 1_@e . Country . |-5_Cartificate o Status Desired =z [S—— $8- 7 8. Additional ——
pav— . == R S T i T - Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JAMERSON» ROBERT L Sireet Address (P.O. Box Number is Not Acceptable}
2655 LEJEUNE ROAD, PH Il
CORAL-GABLES FL 33134
as . City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable (NOTE" Registerad Agent signatura raquired when rainstating) DATE L
) o e . n ) doo e
9. This corporation is efigible to satisfy its Intangible | [, . .. FILENOW! FEEJS $150.000 . .-, Elestion Campigh FndRGing $5.00 Way 8
- 7 7 Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ‘buli
== ’ Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [dcChange [ Addition
NavE BRILLEMBOURG, ELKE e
STREET ADDRESS | 9655 LEJEUNE ROAD, PH Ii STREET ADDRESS *|  * |
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S1-21P T
THLE D O Celete TITLE ; O Change ] Additlan
e BRILLEMBOURG, TANYA e
STREETADDRESS | 9655 LEJEUNE ROAD, PHII - STREET ADDRESS
CITY-5T-2IP CORAL GABI ES FL 33134 CITY-57-2IP
TITLE O celete TITLE [ cChange [ Addition
NAME NAME

STREETADORESS.| . .  — e o e = STREET ADDRESS . - - — =

CIFY-ST-21P CITY-ST-2IP
FILE O Celete THLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_?T-Z}B CITY-8§7-2IP
TITLE [ Delste TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . e CITY-§T-71P
me oo o i el TITLE [] Change [T Addition
NaME o | o ot T NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-21F

ith this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made uncer oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; andg that rny name appears in Block 11 or Block 12 it

13. | hereby certify that the informay
indicated on this repert or sug|
of the corporation or the recelv
changed, or on an attachment v

e N 2t

SIGNATURE: S ¢ Lt -
. 5|5unmw“ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1 \

I S



