2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am :

Secretary of State

05-05-2003 91169 046 ***150.00

DOCUMENT # P99000049642

1. Entity Name

EQUIDAE INVESTMENTS, INC.

Principal Place of Business Mailing Address
4689 SW. 72ND AVENUE 4689 S.W. 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0933526 n .| Mot Applicable .
Zj -t | Country ' " Zi i “Count it
P oumty ® ety 5. Certificate of Status Dosied [ 9879 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, NICOLAS JR. ESQ Street Address (P.O. Box Number is Not Acceptabla}

C/Q RAFFERTY, GUITERREZ & SANCHEZ-ABALLI

1101 BRICKELL AVENUE SUITE 1400

MIAMI FL 33131 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 o printed name of registeed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

& FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 . TrustlFund Coztr?huti‘on. i [} ,?dsd.gi{{owll?é: °
Make Check Payabie to Florida Department of State i
10.¢. QFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
mE - D O pelete TITLE [ change [ Addition
NAME LARSON, RAYMOND NAME
STREET ADDRESS | 4680 S.W. 72ND AVENUE STREET ADDRESS
CITy-§1-2p MIAMI FL 33155 TY-51- 2P
TITLE D [ pelste TITLE Ol change [ Addition
NAME LARSON, BONNIE NAME
STREETADDRESS | 4689 S.W. 72ND AVENUE STREET ADDRESS
arv-st-ze. | MIAMI FL-33155 _ . e - L om-st-ze S o
TIME O Dbelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST-2IP
TTLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2P
TTLE 1 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legat effect as if made undey oath; that | am an officer or director

p#rt as required by Chapter 607, Florida Statutes; and {hat my ngfne appears in Block 10 or Block t1 if
changed, or on an attachment

SIGNATURE: __* 3 35660357

SIG“TURE AIHTYPED OR PRINTED NMJE OF SIGNING CFFICER OR DIRECTOR Dale Dayltims Phone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receivep

lied wuh this filing does not qualify f

Lsi=les A A

CR2E034 (10/02)



