Ly ¥ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

DOCUMENT # P99000109157 o Secretary of State

1. Entity Name
; 05-15-2001 90051 022 ***150.00
E-QUIPS,.INC..
Principal Place of Business Mailing Address
€01 BRICKELL KEY DRIVE 60f BRICKELL KEY DRIVE ) T w w A - - — .
SUMTE 82 SUITE 62 .
MIAM FL 33131 MIAMI FL 33131 T
Suite, Apt. #, etc. Suite, Apt. #, elc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
(05“1 { l‘QE‘:&‘S 3 Not Applicable
Zi Count i ’ Count i
° iald 4p &4 5. Cerlficate of Status Desred ~ []  $8-79 Acditional
' Fge Required
6. Nama and Addreas of Currem Reglstered Agent 7. Name and Address of New Registorod Agent
= = o s - -~ Nama - - - C - - -
VAZQUEZ GERARDO AESQ. ST :
Street Address (P.O. Box Number is Nol Accaptabile)
601 BRICKELL KEY DRIVE
SUITE 802
MIAMI FL 33131 -
City FL l Zip Code
8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SKGNATURE
Signature, typed or printed name of ragistered agent snd te it appicabie. {NOTE: Registerad Agent zignature recuired whe resssang} DATE
9. This corporation is efigible to satisty iis Intangidle | FILE NOW!U! FEE IS $150.00 10. Election Campaign Firancin
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:,:Ir?:u“;n_ o (] ?ds‘;gqohgish :
{See crileria on back} O Make Chack Payable to Department of State
M. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD O Delete e Ocnge [ Addition | S
NAE VAZOUEZ, ALVARO M NAME z
sTReer a0DRESS | 4600 SABAL PALM ROAD STREET ADDRESS é
cv-st-2¢ | MIAME FL 33137 CIrY-S1-2¢ &
TIILE S ’ 7 velete LE [ Change [ Addition %
nmuet | VAZQUEZ, GERARDO A NAE
smeet pbress | §01 BRICKELL KEY DRIVE STREEY ADDRESS
CITY-51-2P MIAMI FL 23131 ciry-§1-2P
TLE ] Delzta TLE ) [Jchame [ Addilion
A i | . i ECTY i ‘
STHEET ADDRESS - - - STREET ADDRESS - —_
CITY-ST-2P CITY-ST-2P : )
TLE 3 elete e ' O Change ) Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
me | [ Deleie TLE ’ Octange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
e {7 Delete TME . OO Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-2IP# ﬂ CITY-ST-ZIP
13. | hereby certily that the infol sup is §# rﬁ does not qualify for the exemption stateq in Section 119.07(3)(), Florida Statutes. | turther certify that 1he information
indicatad on this reporl or supplamental and accurate and that my signature shall have the samse legal effect as if made under oath; thal | am an olficer or director
of the corporation or the recdiver|or trus red to executs this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 oF Block 12if
changed, or on an attachmer{ wgh an reks, with all other ke empowsred, :
SIGNATURE: _ S-1-23n 3pS3n KOH Y
Y PRINTED HAME OF SXNIeG CFRICER ORt DIRECTOR Date i Carptirng Phong & :

-



