2000 UNIFORM BUSINESS

REPORT (UBR)

T

DOCUMENT # P99000109157

1. Entity Name

E-QUIPS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90063 036 ***150.00

Principal Place of Business

601 BRICKELL KEY DRIVE
SUITE 802
MIAMI FL 3313

SUITE 802

Mailing Address
601 BRICKELL KEY DRIVE

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

(|

Suite, Apt, #, etc.

Suite, Ap1 #, ete.

DO NOT WRITE IN THIS SPACE

LY
City & State City & Stale 4. FE{ Number |Applied For
Not Applicable
Zi Counli Zi Countr it
P ountry P ¥ 5. Certfficate of Status Desired O $3-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

VAZQUEZ, GERARDC A ESQ.
601 BRICKELL KEY DRIVE

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

SUITE 802
MIAMI F _
IAME FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabls. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaigr Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS JCEANGES TO OFFICERS AND DIRECTORS IN 11
TILE (7 Celete me ¢ _PIES -+, DiegCror \é} Change ,Z’ Addlion | &
NAME NAME HIVQIO el verzy g
STREET ADDRESS STREET ADDRESS | 4 scdo) YAy 2
X = . Q
CiTY-ST-2P Ty 5T-21P WCamy, e - 2D ul
= + A—— @
TILE [ Delete TITLE i = Q. 4 e——b\ Y ] Crangs gAddlhun o
HAME NAME (] 7€ ¥l A - JC2 Ug'z_ j
STREET ADDRESS STREET ADDRESS LQOL V) o\ mwe . SJf v EOZ—
N
CITY-§T-2IP ciTy-§1-2P NA TN - =2, (= |
TILE- - <= [~ - 3 belete - g-TE~ - - e e {"lchange [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20F
TITLE [ Delete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2P
TITLE 2 Delete TINLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-§T-21P
TITLE [ Delete TITLE [J Change  [] Aadition
NAME NAME
; STREET ADDRESS f\ STREET ADDRESS
oY -5t-29 ~ GITY- ST-7IP

13. [ hereby certify that the infprmation supplfed
indicated on this report or gupplgmental
of the corparation of the redgivenor tr
changed, or on an attachme:

SIGNATURE

addres

ith bhis fiting does not qualify for the exemption stated |
apor\ is frue and accurate and that my signature shall have
'ee empolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
th all other like empowered.

n Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

S0l ~53020w

D NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phcne #




