2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
y Apr 03, 2000 8:00 am
EQUINOX TECHNOLOGY ENTERPRISES, INC. e cretary Of State
04-03-2000 90158 035 ***150.00
Principal Place of Business Mailing Address
12722 NW 16TH CQURT 12722 NW 16TH GOURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5405
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City % State 4, FEI Numier PV Applied Far
65-08 1 1390 Net Applicable
Zp Couniry p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narne
MIZUKI, HIDEKI Street Address (P.O. Box Number is Not Acceptatie)
12722 NW 16TH COURT
CORAL SPRINGS FL 33071
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 Florica.
SIGNATURE
Signature, typed or printad name of registered agent and llle It applicable (NOTE" Registered Agent signalure reguired whan reinstating} DATE
9. THS carparation is eligities 1o satisly T8 nangble ~ | FILE NTEEE 15 $150.00— P —— -
- - ’ ) paign Financing $5.00 may Be
Tax fllrng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TILE [J Change  [J Addition
NAME MIZUKI, MASSAE K HAME
STREET ADDRESS | 12722 NW 16TH COURT STREET ADDRESS
CiTY-57-21P CORAL SPRINGS FL 33071 ciY-eT-7p
TILE D [ pe'ete TITLE [ change ([ Addition
HAME MIZUKL, HIDEK] NAME
STREET ADDRESS | 12722 NW 16TH COURT STREET ACDRESS
crv-S-2¢ | CORAL SPRINGS FL 33071 oiry-s1-2¢
TINE D O Deete TITLE [ Change [ Addition
NAME MIZUKI, ALEXANDRE K NAME
STREET ADDRESS | 12722 NW 16TH COURT STREET ADDRESS
orv-sT-2¢ | CORAL SPRINGS FL 33071 ciy-st-2¢
WLE O polate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP L
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2Ip CITY-ST-2IP
THLE [J Delete TILE [JChange [ Addition
NAME NANE
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or frusise empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2 g2 i X3 /ffe/z00:

Cond Daytume Fhone #

CR2FNAA (Q/00)




