FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032705

1. Entity Name

EQUITABLE REALTY SERVICES, INC.

ecre%ary of State

04-28-2003 91439 001 ***150.00

Principal Piace of Business Mailing Address
6175 NW. 153RD STREET €175 NW. 153RD STREET
SUITE 100 SUITE 100

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
inci i 3. Mailing Address

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 650911414 Not Applicable
Zi C i i
ip ountry Zip Country 5. Certificate of Status Desred ~ []  98-7D Additional
. ] ~ ] - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MOURRA, GEORGES JAMES
6175 N.W. 153RD STREET, STE 100

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

-

8. The above named 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
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 ' TrustlFunda(rinc?ntlrigbuti;: " O fdsd-glct’ohllzz;a ®
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST ' _ C7 Delete e [ Chenge [ Addition
NAME MOURRA, GEORGES JAMES NAME
strees apoRess (6175 NLW. 153RD STREET STE #100 STREET ADDRESS
orv-s-ze |MIAMI LAKES FL 33014 CITY-ST-2ip
TITLE i O Delete TILE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7_ N o CTY-ST-2P L L o
TNLE 3 celete TME | Change [ addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP : CITY-ST-21P
Mme ' [ lete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete THLE [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2P CITY-$T-21P
TLE 7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-7IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the infermation

ental report is trug and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
rjor trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

ACGNATURE REQUIRED by -21-03  FJoy 23! 2

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone #

12. | hereby certify that the inform
indicated cn this report or su
of the corporation or the re
changed, or on an attach

SIGNATURE:

nY

CR2E034 (10/02)

LVLYT Y



