2001 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT # P99000056836

1. Entity Name .,

i EQUION CORPORATION

Principal Place of Business

1818 Sheridan Street
Suite 210
Hollwood,

Mailing Address

SAME
F1 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90074 029 ***150.00

AG036165

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Fphed For
b 5- 09 6 7369 Not Applicable
Zi Count i —
’ o ’ P Country 5. Certificate of Status Desirad O 58-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~BIRNHOLZ-- ~-JACK~- -

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

2221 NORTHEAST 202nd. STREET
MIAMI, FL 33180
City F L Zip Code
B. 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
Signatura, Typed or printed nare of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstaiing} DATE
9. This corporation is eligible to satisfy its Intangible ’ . FILE NOWH! FEE is $1 50 0 : 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

<After MAY 1,2001 Fee will.be;$550,00

- -Trust-Fund Contribution.—  -- —--"Added to Fees —[--—

" {See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ Defete TILE [OcChange ] Addition g
NAME Kores,Allan L. NAME =
SREETANDRESS | 137 Golden Isles Dr #706 STREET ADDRESS 3

.eT- .aT. (=1
ciry.-S7-2ip Hallandale, FL 33009 cirv-st- 2 5
it hange Addition
d& D [ Delete Eﬁ [J Change [ &
STREET ADDRESS ]23 % RNHOLZ a JACK STREET ADDRESS
CTY-ST.7P 21 Northeast 202nd.St. CITY-81-2IP

Miami,—FE—33186

TMLE ! O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-290 - | - g - CITY-ST-2IP
TITLE [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE O pelete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delgte TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receLver or lrustee empoweredtf‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f

changed, or on an attachm

af; addressf all o

KORES

ike empowered.

ESIDENT

3/16/01

954-927-1134

SIGNATURE: _4

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phorie #




