FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 02. 2002 8:00 am
DOCUMENT #  P99000032705 Slf):cretary of State

1. Entity Name ¢ sfe ke
EQUITABLE REALTY SERVICES, INC. / 09-02-2002 90144 032 7350.00
Principal Place of Business Mailing Address
6175 NW. 153RD STREET 6175 N.W. 153RD STREET
SUITE 100 SUITE 100
MIAMI LAKES FL 33014 ' MIAMI LAKES FL 33014 W
2, Principa! Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650911414 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = =~ "~ Name ="
MOURRA' GEORGES JAMES Street Address (P.0. Box Number is Not Acceptable)
6175 N.W. 153RD STREET, STE 100
MIAMI-LAKES FL 33014
¥

! City FL | ZipCoce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signatura, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elect NP
- . Election C n Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl Fun daggn?r?bu“;:nc 9 0 f?dﬁqohgnge
(See criteria on back) O Make Check Payable to Department of State ’

11. _ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TIMLE PVST [ Detete TIMLE [ Change [ Addition

HAME - MOURRA, GEORGES JAMES NAME

staeeT aporess | 6175 NW. 153RD STREET STE #100 STREET ADDRESS

CITY-ST- 7P MIAM] LAKES FL 33014 CITY-ST-ZIP

TITLE V Mneme TITLE [J Change [ Addition

NAME PENNEY, KEITH M HAME

sTreer aporess | 6175 N.W. 153RD STREET STE #100 STREET ADDRESS

cmv-st-ze | MIAMI LAKES FL 33014 CITY-T-2P

TE = ofees . .o - e~ [ Deiete ~ TILE : = - . [ Change {7 Adattion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TRLE [T Delete TITLE O crange [ Addition

MAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TE - . 1 Delete TITLE O Change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE [ Detete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or
of the corporation or the 1
changed, or on an attac

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if mede under oath: that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 ¥

ddress, with all other like empowered.
OF ~26-02 . 3orf23400

SIGNATURE:

Wmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LrnILFAng

nw

CR2E034 (4/02)




