FILE NOW:FIING FEE AFTER MAY 1ST IS $,50.00 FILED

PROFIT ‘ .
LS FLORDA DEPARTHNT OF STATE Apr 23,1999 8:00 am
ANNUAL REPORT Socrain oot ecretary of State

DIVISION OF COR{'ORAHONS . 04-23-1999 90255 024 ***150.00

1999 ,
DOCUMENT # Pg8000023673 |

1. Corporation Name :
{

THE EQUITY HOLDING GROUP i, INC.
Pringipal Place Olf Bugine.ss Mailing Address l “Il‘ll“ Ill |III’ m” “m Ilm ||Nl I|
4119 NW. 135TH ST.. E 4119 NW. 135TH 8T,
MIAMI FL 33054 ' MIAMI FL 33054 :
- DO NOT WRITE IN THIS SPACE
. . - 1Ny 3. Oate Incorporated or Qualifed
' S~ AN 03/12/1998
2. Principal Place of Business 2a. Mailing Address —-.._:“. 4. FENumher - Y AP Applied For
) [diboo Suf | ‘3#} Couxr sl 124000 S-W. 13 ct _‘\és—_gg(sqég,ﬁ [ Not Applicable
Suite, Apt. #, etc. Syjte. Apt. §, etc. i o oo ] it
E’ gﬁfim # // . . ;] e‘::f ‘etc _# / ‘ 5. Certifcate of Status Desired 0O $i;5R2;!J::_t;nal
CijyJ State ‘ iy & State i ian Financi v
. ‘ ) ' 6. Election Campaign Financing ~ $5.00 Mmay Be ‘
Ei A’M) L F L— 5 B/ % m ﬁ(l m‘ N FtﬂtM' Trust Fund Contribution o Added to Fees & |
Zi 7 - Country 2i 4 nountry 8. This corporation owes the current year Intangible . |
m ?3 ’ 86 E] : El é‘a! Bé . [:e,—o—I ' Personal Property Tax. OYes OnMo 1} :
9. Name and Address of Current Registored Agent - 10. Name and Address of New Registered Agent B )
) : 81| Name At
JARRETT, MCIVAN , : L
5293 SW. 149 PLACE R 82| Street Address (P.O. Box Number is Not Acceptable)
N - - B
MIAMI FL 33185 : i

r
b -
v ~ f84] ciy F-L |85—l72|p Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida $tatutes, - .

SIGNATURE ; =

Slgnalure, typed o printed name of fegisiered agent and title if applicable. (NCTE: Regisared Agent signature roquired when reinstating} 7 . -- DATE . f.;“J
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D
TME VRECeOF M 7/ Sétmfua’ / 7R2€A5 ] DELETE 1 LE 7 i Cichange  [Addision| =
NAME “JVM“#METT BN 7 Vs ) 3
STREET ADDRESS 5ﬁ-23 cov (47 PRacc 3 STREET ADDRESS ) i o 2
CTY-ST-2IF M , FL- 33/ e - HOTY-S$T-ZP i &
TME « . : [ DELETE HTME change [ Addition U‘
NAME _ _ ‘ 12NAME :
STREETADDRESS| o ) £3 STREET ADDRESS
CITY-57-2IP ) 1 4CITY-§T-ZP .
TITLE . ] DELETE 25 TMLE CJchange [ Addition
NAME 22 NAME ‘
STREFT ADDRESS ] b :a.?s,wssnnnness
CITY-ST-2P L 34 CH-ST-2P
TIME : [ DELETE 41 TITLE {JChange  [] Addition
NAME ‘ . 4 INAE .
STREEF ADORESS " 43 STREET ADDRESS '
CITY-5T-2IP . : ' 44 CITY-§T-2F !
TMLE [ DELETE 51 TIMLE [ClChange [ Aadition
NAME ) 52 NAME
STREET ADDRESS . 53 STREET ADORESS
CITY-ST-2IP 54CITY-5T-2IP .
TmE . e . [JDELETE O T— Sy [ Cichange [ Addm_.“{‘: _
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS N'
CITY-ST-2IP 64 CITY-ST-2P 1

14. | hereby certify that the information supplied 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 annual report dr supplemental annual report is fnse 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 caorpora ceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if cha attachment with an address, with all other like empowered.

:
SIGNATURE: PV ot /0949 P87/ 537
/"‘ 8 ,

Data Daytime Phone #




