o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EQUITY ONE ACQUISITION CORP.

P01000078933

Secretary of State

05-06-2002 90184 016 ***150.00

7

Principal Place of Business

1696 NE MIAMI GARDENS DR. 2ND FL
NORTH MIAMI BEACH FL 33173

Mziling Address

1696 NE MIAMI GARDENS DR. 2ND fL
NORTH MiaMI BEACH FL 33179

2. Principal Place of Business -

3. Mailing Address

IHRRRAR MR TN

May 06, 2002 8:00 am

Suite, Apt, 4, etc. Suite, Apt. #, etc. IS SPAGE
City & State City & State { 4. FEINu f Applied For

%@ p P Not Applicable
Zip Country Zip Country $8 75 Additional

t
5 Cer " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCUS, ALAN J ESQ
20803 BISCAYNE BLVD., SUITE 301
AVENTURA FL 33180

Name

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

City Zip Code

FL

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.

SIGNATURE

Signature, tvped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

Make

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to F
Check Payable to Department of State ec toFoes

11. OFFICERS AND DIRECTCRS ~ / 12. al 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/

TILE D ] Delste FITLE f ]S [ ‘) R [ thange Mdilion

NAME MARCUS, ALAN J NAME LEHAIM, ROT2

streer A0oress | 1696 NE MIAM! GARDENS DR, 2ND FL secrannress | L@ Ne.. Mm'ml @A% Dl

ere-st-ze - INORTH MIAMI BEACH FL 33179 cITy-81-2I7 N . O 2. 2315 Y

TILE O pelete TITLE VP l 7] Change Mﬂdition

NAME NAME o Ve Lﬂ«f [~

STREET ADDRESS STREET ADDRESS \‘bQ(' Ne Miami WM

CINY-S1-21P OY-S2P | A b pMAARL Ay L 23179

TITLE O pelete TILE n Cnange [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TTLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’\ CITY-ST-2IP

13. | hereby certify that the information supplied with thiglfilingldpek hot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and Jrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d to kxdue this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addr i 4l othkerlidelempowared.

((\. FoamoNt e
Sy D00
[P R

SIGNATURE:

"% 2

Iy

RN
g7 B BEEER

Ul 35947 (LY

. ' ~ .
PN e N S o n 2

SIGNATURE AND TYPED on‘q W MMQF

D\G QOFFICER OR DIRECTOR Date Daytime Phone #

areaumeas [

CR2E034 (9/01)



