FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # V07244 Secretary of State

1. Entity Name 03-10-2003 90159 029 ***150.00
NATIONAL EQUITIES CORP., S.A.

Principal Place of Business Mailing Address
401 RAVENS WOOD RD PO BOX 11597
128 FORT LAUDERDALE FL 3333¢
2. Principal Place of Business 3. Mailing Address
Sulte ApL# olC. e s | e dplfiete - - [J- CHECK HERE.IF.MAKING.CHANGES
City & State City & State 4, FEI Number Applied For
65‘0304?52 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIFRANCESCO, HARRY F. Sireet Address (P.O. Box Number is Not Acceptable)
2901 MIDDLE RIVER DRIVE
. FT. LAUDERDALE FL 33306
City FL Zip Code

8. 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, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) OATE
Z, -
**  FILE NOW!!! FEE IS $150.00 ‘ - .
. : 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make t‘.‘heck Payable to Florida Department of State
10, -, - OFFICERS AND DIRECTORS 1. ADD TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |P ] Detete TME hange [ Addition
NAME BROWN, JOEL NAME Ap /
EN O D (2
sreer aconess | 6365 NW 6TH WAY SUITE 160 enonwess | BHOL AAVENS Woo 7.
crv-sr-2p | FORT LAUDERDALE FL 33309 avsze = T ABVOD.A 3330
TITLE SD T oelete TITLE /\7 ange [ Addition
NAME RIELLEY, SID ‘ NAME ood KO /_Q_
STREET AODRESS'| 6365 NW 6TH'WAY, STE160 ~ ~ ~ © 7 7l STREET ADDRESS }f [ 0 I Rﬂ U EVS W
cmv-s-z2¢ | FORT LAUDERDALE FL 33309 avstze | ST L apo. £/ 33312 .
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CIFY-ST-21P CITY-ST-71P
TITLE [ Deteta TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r-——\\ /~\ CITY-ST-2/

nes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or s
d 1o precute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recel

SIGNATURE: W=D 2070 3 @5‘!]77)\ - 5028

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

LVULLGY a

W

7

CR2E034 (10/02)



