‘>

“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066543 Mar 06, 2002 8:00 am
1. Enty Name Secretary of State
E.QUITY MANAGEMENT RP. 03-06-2002 90111 046 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 526508 P. 0. BOX 526508
MIAMI FL 33152 MIAMI FL 33152
2. Principal Place of Business 3. Mailing Address ||||“||| ||| ‘l"l |||" I||I| ||m||“| |I’|| IH" I"“ |,|" I’l“ ““ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Feor
65.0938042 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
~ 6. Name and Address of Current Registered Agent ~-- ' - 7: Name and Address of New Registered Agent
Name
LARUE, MERCEDES D LaRue, Mercedes 0.
? Street Address (P.O. Box Numger is N tAcqeptable)N
18999 BISCAYNE BLVD., SUITE 205 : 19880 wW. F¥restwicor Vlace.
AVENTURA FL 33180
Cit . . Zip Code
Y Miami Lokes FL | S50y
8. The above-gamed enlity. submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE T h"-ﬁi&ml‘ . D3 -3 5-a00L
Signgtura, typed ¢ printe%me of registered agent and litle | applicable. {NOTE: Ragistered Ageni signaturs requirad when rainstating) DATE
9. Thi tionys eligible t t" its 1132 ! FEE | . ! I,
. Tuscovosorkscone sy ismaravie || FLENOWIL FEE S 015006 || 1o cuionComosnorcn 85,00 oy e
by Ny er May 1, ee Wi : Trust Fund Contribution. [0 Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PsSD O Delete TITLE v.2., D. . [DChange Y1 Addltion
NAME LARUE, MERCEDES D NAME ALcHALARY  FAIQ ?
saeeT Aporess | 15880 W PRESTWICK PLACE sTeeTaocRess | 15880 W. Frestwio P,
CITY-§1- 2P MIAMI LAKES FL 33014 CTY-§T-2P Yiam: Lakey ¥1, 330
TITLE (7 petete TITLE [J Change [T Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
e - : ) ’ . - 1 Delate TITLE - CiChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation cpthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attabment wiffhan ress, with all other like empowered.

SIGNATURE: e, (Heiedes Q) Lifod \ 02-35-2002 305 549363

\GNATURQAND W'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimia Phona #

NP Lorald

CR2E034 (9/01)



