2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000101683 ecretary of State
1. Entity Name s
THE EQUITABLE COMPANIES, INC. 04-28-2003 91439 014 7771 50.00
Principal Place of Business Mailing Address
6175 N. W. 153RD STREET 6175 N. W. 153RD STREET
SUITE 100 SUITE 100
e m—— H"""l ||| ""”H” Il”l“m ||’|| "lll “Ill “I" ml“”“ “ﬂ “”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0963221 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ge.;.;asq l.:\i:i:‘;tional
6. Namé and 'Address of Current Registered Agent ~ = T - TT7 7T 777 Name and Address of New Registered Agent™’

Name

MOURRA, JAMES GEORGES
6175 N.W. 153RD STREET

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

SUITE 100

MIAMI LAKES FL 33014 - City FL [ Ze 0o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaiure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C aign F [
After May 1, 2003 Fee will be $550.00 Tru:tIl?:ndaéncf}nti?;utignan " O Ec%«gqg\g?;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TILE PVST . 7 Delete e [ Change [ Addition
NAME MOURRA, JAMES G NAME
sTreer socress (6175 N.W. 153RD STREET SUITE 100 STREETABDRESS
CITY-5T-2I MIAMI LAKES FL 33014 CITY-S7-2IP
TILE [ pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§T-2IP Cy-81-21P
TITLE - © D Detete I me ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O] Dalete me [ Changs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the informaticrysupplied with this filin g coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfantal 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
Ay jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f pr address, with all other like empowered, .

W/ANATURE REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SELTY LS

nv

CR2E034 (10/02)



