2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049642 Apr 18,2000 8:00 am

1. Entily Name

EQUIDAE INVESTMENTS, INC. ecretary of State

04-18-2000 90176 044 ***150.00

2

Principal Place of Business Mailing Address
4689 SW. 72ND AVENUE 4689 SW. 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155-4540 ~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [05 - 0 q 5 3 5 9 Applied For
Not Applicable

i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e = e - —_ e [ ——— e e Fee Requiedo——— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU“ERREZ’ NICOLAS JR. ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 RAFFERTY, GUITERREZ & SANCHEZ-ABALLI
1101 BRICKELL AVENUE SUITE 1400
MIAMI FL 33131 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Lyped or printed name of registerad agent and ttle If applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
e oot s | attr MaY 2000 Foe il basag00p | ® SocienCampaign Francna - $8.00 vy e
e ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahble to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelstz TITLE [ Change [ Additien
NAME LARSON, RAYMOND NAME
STREET ADDRESS | 4689 S.W. 72ND AVENUE STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33155 CITY-57-2IP
TITLE D O pelete TITLE [ change  [] Addition
HAME LARSON, BONNIE NAME
STREET ALDRESS | 4689 S.W. 72ND AVENUE STREET ADDRESS
cirv-s-2F | MIAMY FLT 33156 — T v e OV ST TP )
TITLE [ Dslets TILE T 7T TU[I'cange © - [T Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O celete TILE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby, cerlify 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 report or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of the corporation or the er or trustee empowered Lo execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy with an addressy with all other like,empowered.
Wﬁm /@tm M Larss« L///?/OO 205 66 7-357%

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

SIGNATURE:

00734 A

3



