. 2000 UNIFORM BUSINESS REPORT (UBR) ¥

gy dane May 11, 2000 8:00 am
EQUITYVESTOR, INC. Secretary of State
) 04-11-2000 90078 001 ***855.00
Principal Place of Business Mailing Address
233 JOHNSON ST 6205 JOHNSON ST,
HOLLYWOOD FL 33024 HOLLYWOOD FlL 33024-5931
Suite, Apt. #, stc. Suile, Apt. #, etc. DD NCT WRITE IN THIS SPACE
City & State City & State 4, FET Numbez Applied For
(5 - é@? 3626?3 Not Applicable
Zip Couniry Zip Country ’ " . $8.75 Additional
5. Ceriificale of Status Desired m Fee Required
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Reglstered Agent
_ Name - R - .
VILLARROEL, JAMES Street Address (P.C. Box Number is Not Acceptable)
6205 JOHNSON ST.
HOLLYWQQD FL 33024
City FL Pip Code
.4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e NMes il
Signatwe, typed or prmted name of fegistered agent and title if applicable. (NOTE: Registerad Agant slgnafure regquired when reinstating} DATE
9. This corporation is eligible to satisty fts Intangible FILE NOWI!! FEE IS $150.00 10, Blecti T
Tax filing requirement and elacts to do 50. After MAY 1, 2000 Fee will be $550.00 » Slechion Campatgn “nancing 0 $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TTLE )] [ Datets TIMLE 3 Change (] Addition S
NAME VILLARROEL, JAMES NAME oy
* STREETADDRESS | 6205 JOHNSON ST. STREET ACDRESS Pt
efv-$-20 ] HOLLYWOOD FL 33024 cire-St- 2% Q§
. 14
TLE M peiets TTLE O change [ Agdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CITY-SY-19
ImE 1 detate e | _donange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-51-2P
- —
e 3 elete TLE Ochenge (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-31-2IP CiTY-ST-2P
TALE . D Delete Tme O e L1 radion
NAME . HAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-2IP 1 cry-s1-ap
TILE [ Delete ME [ cnange [ Aciition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP )
121 hereby certify that the information supplied with,hi does gt qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the infarmation
indicated on this reporl or supplementai repg ¥ trug gl ace dpéte and that my signature shall have the seme legal etfect as if made under oath; that | am an ofiicer or director
of tha conporation or the receiver or lrustee.sphow hed todielula Inis repart as requiired by Chapter 607, Flarida Statutes; and that ghy name appears in Block 11 or Blogk 12 #
changed, or on an altachment with an ggid witfrarllGthef ke empowerod.
D) 00
SIGNATURE: Ll S SR PRl
SIGHATUR v POHTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #




