2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
T
DOCUMENT # P99000049642 Apr 25,2001 8:00 am
1. Enty Name ecretary of State
EQUIDAE INVESTMENTS, INC. 04-25-2001 90049 050 ***150.00
Principal Place of Business Mailing Address
4689 SW. 72ND AVENUE 4689 SW. 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0933526 Appliad For
Not Applicable
Zip Country b Country 5. Certificate of Siatws Desied [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GUTIERREZ, NICOLAS JR. ESO
Street Address (P.QO. Box Number is Not A table
C/O RAFFERTY, GUITERREZ & SANCHEZ-ABALLI ( umber s fot Acceptable)
1101 BRICKELL AVENUE SUITE 1400
MIAMI FL 33131
City F L 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,
SIGNATURE
Signature, typed or printed name of registersd agent and titdle if applicable. (NCTE: Registersd Agen! signature recuired when reinstating) DATE
! . o ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ¥SA $150.00 10. Blection Gampaign Finanging $5.00 May Be
Tax filing requirement and elacts to do s0. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Added 1o Foos
{See ariteria on back) t Make Check Payable to Department of State '

11 OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TTLE D [ pelete TITLE [l change [ Addition

NAME LARSON, RAYMOND NAME

sTReET ADRESS | 4689 S.W. 72ND AVENUE STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33155 CITY-$7-2P

TITLE D ¥ Delete L {7 Change  [] Addition

NAME LARSON, BONNIE HAME

sTReET AOCRESS | 4689 S.W. 72ND AVENUE STREET ADDRESS

CITY-ST-7P MIAM! FL 33155 CITY-ST-2IP

TITLE [ etete TIFLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITy-ST-ZIP

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

e O pelete TIMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ Delete THTEE Ol Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-S1-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa 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 regniver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| t with an a733 with all othegr like empowered
+ - r
SIGNATURE: / vt Poymond (olson  M-ll-ol 305 (p]- 351
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬂron Datc

Dayime Phore #

0191532

CR2E£034 {(10/00)




