2003 FOR PROFIT CORPCRATION

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

EQUITY ONE ACQUISITION CORP.

UNIFORM BUSINESS REPORT UBR)
P01000078933 '

05-01-2003 30132 004 ***150.00

s

- IIVEILDI
Principal Place of Business Mailing Address J
1696 NE MIAMF GARDENS DR. 2ND FL 1698 NE MIAMI GARDENS DA. 2ND FL '
NOATH MIAMI BEACH FL 3179 NORTH MAMI BEACH FL 31179
I |lIlI!IIHlIIﬂllﬂl!fllmlﬂffllﬂ!ﬂlﬂfﬂlﬂlﬂliltllll!llllﬂllI(
: _ - 1855377
Suite, Apt. ¥, atc. Suite, Apt. #, etc. CHECK HERE (F MAKING CHAN
Clty & State City & State 4, FEl Number /4’ Applied For
APPLIED FOR ok Papioasn
Ze Country Ze Country 5. Certficate of Status Desired [ fggfqu Addluonal
6. Nema and Address of Current Registered Agent 7._Name and Addreas of New Registersd Agent
Name =
muﬁslscmél EELSV% 301 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City Zip Code

FL

Ihe obligations of registered ageni,

8. The above named entity submits this stalement for the purpose of changmg its registered office or registered agem, or bath, in the Stme of Hmda I am familiar with, and accept

SIGNATURE

Signasure, typad o prntact name ol registoned agen and Etla ¥ epplicable. (NCTE: Rag¢ Apont #ig roquined whan 1o Q DATE
Am-mnf N? waooam F&lﬁlﬂssoégg 00 9. Etection Campalgn Financing $5.00 may Be
ay . * Trust Fund Contridution. Added to Fees
Make Check Payahle to Florida Department of State H
10. QFFICERS AND DIRECTORS | AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 2 oetee me ) ] Change [ Addition | & !
HAME KATZMAN, CHAM NAVE. \ - - -— S
street aporess | 16968 NE MIAMI GARDENS DR, 2ND AL STREET ADDRESS §
erv.st.zr  |NORTH MIAMI BEACH FL 33179 CTY-51-2P { i
e VPD O paes e ~trame [ Addilon g
mmE VALERO, DORON NAME g -
streeT apvéess | 1636 NE MIAMI GARDENS DRIVE STREET AoRESS | ———— H
omv-st-ze | MIAMI FL 33179 CITY-ST-2P
mE 3 detete IMLE Dchange [ Aadition
L N e A MANE —
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P cny.sT-z®
TE [ pelers THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CIy-S1-2P
e O peleie TITLE [Ocmngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Delete e [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-SI-2IP \ ‘ CrTY-ST-2IP
12. | nereby certify thai the information supplbalwith ths tiing does not qualify for the exemption &lated in Section 119, 07&3)(:) Florida Statutes. | further coriify that the infarmatlon
indicated on this report or supplementa] rgpdrt 1§ « fle and accurate and that my signature shall have the same | egal effect as if made under ¢ath; that | am an officer or director

of the corpofa'uon or the receiver or trus|ed

all other ke empowered

! ed to execuls this report as required by Chapier 607, Hoﬂda Statutas; and thal my hame appears in Block 10 or Block 31 if

Y28~ 03

Soc9y7-luts




