2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056836 .
DOCUM Apr 19,2000 8:00 am
EQUION CORPORATION ecretary of State
04-19-2000 90105 045 ***150.00
Principal Place of Business Mailing Address
2221 NORTHEAST 202ND STREET 2321 NORTHEAST 202ND STREET
MIAMI FL 33190 MIAMI FL 331801849
1818 Sheridan Street Same
Suite, AN MPK. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10 Safie
City & State City & State 4, FEI Number Appiied fFor
Hollywood, FL Same 65-0967369 Not Applicable
] oynlry Zip Country - , $8.75 Additional
32530 20 8SA Sanme SAme 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R et e e e T
BIRNHOLZ, JACK = ~ o ,
Street Address (P.O. Box Number is Not Accepiable)
2221 NORTHEAST 202ND STREET
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %E;ﬂﬁzn%a(r;n;:llr?;ung:ncmg 4 f%geob@;fe
(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Celets THTLE ClChange [ Addition
NAME KORES, ALLAN L NAME
staeeT aooress | 2221 NORTHEAST 202ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BIRNHOLZ, JACK NAME
staee7 aooress | 2221 NORTHEAST 202ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 CITY-ST-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-&8T-2IF CITY-57-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
FILE [ pelete TITLE [ change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY- 5T-ZIP
13. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an address, with all ather like empowered.
A J 2 SARN € i PR n +
SIGNATURE: S KORES . ARl R DENT ¥/10] 20 DA RS RUE
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR . Dale Daytime Phone #

CR2E034 (9/88)



