FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # P98000105350

1. Corporation Name

NORTHERN EQUINOX, INC.

MiAM!

Principal Pkice of Business
1005 SHORE |_ANE

Mailing Address

1005 SHORE LANE

BEACH FL 33141 MIAMI BEACH FL 33141

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, 13!!??]1{1838 Applied For
21] 26 [O 6 -{) ?C{ \J 5 F) l Not Applicable
. Suite, Apt. #, etc. ;l Suite, Apt. #. etc. 5. Cortifczte of Status Desired 0 $8F,e‘25ReA:?i:};?a|
City & S'ate City & State §. Efection Campaign Financing 0 $5.00 nay Be
E\ ’;] Trust F und Contribution Added lo Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;l IEl E] m Person il Property Tax, [Jes (INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-1 Agent
81| Name
IZQUIERDO, JAIME
1005 SHORE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 83
84] City FL las Zip Code
11. Pursua 1t gt provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or rggistdred agent, 4 both, in the Staje o’ Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. ' al fiar with, ng of, Sectio UT_OS%BdgaSmtmea 4"26 _
SIGNATURE Mﬁfﬁm q
) nar+e of registared agent ind Lite if applicable. {NQTI - Regrsiered Agent signature requ red wher reinstabng) DATE L
12. / /¥ OFFICERS AN[' DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS / NC DIRECTORS IN 12
TITLE 1] [ DELETE 11TTLE [IChange L Addition
NAME IZQUIERDO, JAIME 12 NAME
steetannress| 1005 SHORE LANE 13 $TREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 14 CITY- 8T-ZIP
TMLE [ DELETE 2ATITLE [OJChange [ Addifion
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY- §T-2IP ? 4 CITY-ST-ZIP
TILE [ DELETE 31THLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-5T-ZIP
THLE [J DELETE 41TILE {JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-§%- 2P 44 CITY-ST-2IP
TILE [ DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 $3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE (] DELETE 61TITLE [Change (] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T1-2IP 64 CITY-ST-2P
14. | hereby certify thal the inforpyation supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicat:d on this annual regot cr supplemengal annual report is true ard acc wrate and that my signature shalt have th> same legal effect as if made ur der oath; that | am an
officer .»r director of the c.ojrﬂora ‘ion of the rétei er or trustee empowafed to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appee rs in
Block 12 or Block 13 if c:ha't;rg L oronan r i with all other like empowered. _
SIGNATURE: ) 42699 FO5-7E7HILZ

SICNATI IRE AND
M +.H s L

Date ¥ Dayume Phone #

CR2E034 (11/98)




