2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P98000022586 May 05, 2002 8:00 am
1. 2ty mams . Secretary of State
EQUIMED CORPORATION 05-05-2002 90291 024 ***150.00
Principal Place of Businass Mailing Address
1756 W 41 8T, 1756 W 41 ST.

BAY D BAY D
HIALEAH FL 33012 HIALEAH FL 33012 | ’
I — AL
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0839178 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eeae.gesq L’:f:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT eIt A me eEma o - - P Name = . - . . S

BOS‘ ORLAN;DO Strest Address (P.O. Box Number is Not Acceptabls)

10125 SW 139 PL

MIAMI FL 331‘(}6

R City FL ( ZrCode

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

SIGNATURE p ‘ /% 4“ //QJA/

Signaturs, typed‘o‘?pri‘nted nama of registered agent and litls it applicable. (NOTE: Registered Agent signalure required when raingtating) DATE
9. This corporation s eiigible to satisfy its lntangjple FILE NOW!{! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fous
{See criteria on back) Make Check Payable to Department of State '
11, COFFICERS DIRECTORS I 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE DPVS ' O Detete TITLE [J Change [ Additicn
NAME BOS, ORLANDO R HAME
STREET ADDRESS | 10125 SW 139 PL STREET ADDRESS
omv-st-zk |MIAMI FL 33186 CITY-ST-2IP
TTLE [J pelate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TTE [ Gelets TIMLE [ Change ] Addition
NamE - | - - - e S NAME el e em - -- I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CiTY-ST-21P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 1

changed, or on an attachment with an ess,%ll other like empowered.
sn e f TV~ iR TR A f /
SIGNATURE: N SICCOS L 300 (3 //Q g

SIGNATURE AND TVPE OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone »

=1/t ANV |

ny

CR2E034 (9/01)




