' 2003 FOR PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

YOCUMENT #  P98000023673 Secretary of State
. Entity Name 02-21-2003 90826 029 ***150
.00

'HE EQUITY HOLDING GROUP I, INC.
rincipal Place of Business Maliling Address
12400 SW 134 CT 12400 SW 134 CT
STE 11 STE 11
B S AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0089608 Not Applicable
4p Country 2P Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent =~ "~ "~ -~ - T “= === 7:-Name and Address of Now Registered Agent . . R
Name

JARRETT, MCIVAN Street Address (P.O. Box Number is Not Acceplable)

13105 SW 106 AVE

MIAMI FL 33176

City FL Zip Code

ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt.

L~/ L M “Tvone ﬁrﬂ'/ﬁt ZAt //5// o3

8. The above named enfity subm
the obligations offeg

SIGNATURE
Signatute, Type inted nameafbl rag‘l‘s’leﬁénl and iitle if applicable. (NOTE: Registered Agent signature reguired when rainstating)
-.."
FILE NOWI!l! FEE IS $150.00 . . ) .
N - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o

- ! Trust Fund Contribution. O Added to Fees

tiake Check Payable to Florida Department of State !

10. OFF!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TITLE PST 1 Detete Tt O Change [ Addlion | &

N MCIVAN, JARRETT NAME 2

STREET ADDRESS | 5223 SW 149 PL STREET ADORESS -9

CITY-ST-2IP MIAM! FL 33186 CITY-ST-7IP 2
&

TILE [ Delete TTLE [l Change [ Addition | X

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2iF

TILE ) O Gelete TTIE N C - [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IF

TITLE O pelste TTLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-7P

TITLE [ pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (] petete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-51-2P

pplied 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 supplementfl 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 of tr Ateq empowgred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiag/ 2 Es, all other like empowered.

12. | hereby certify that the information su

SIGNATURE:

R PRINTED NAME OWING OFFICER OR DIRECTOR Data Daylime Phons #




