2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT #

1. Entity Name
EQUITY ONE PROPERTIES, INC.

P99000048455

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90105 001 ***900.00

™~

Principal Place of Business

165 N.E. MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179

Mailing Address

1696 N.E. MIAM! GARDENS DR
NORTH MIAMI BEACH FL 33179

2. Principal Flace of Business

IATRIOAN WO R

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0936518 Not Applicable
Zi n Zi Count iti
P Country P uniny 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALLAN J ESQ. Streetl Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 301
AVENTURA FL 33180 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.
SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back) O

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, - , ] 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me cEeR ViI= | [ Delete TITLE Clchangs [ Addition | 5
NAME KATZMAN, CHAIM NAME &
STREET ADDRESS | 1696 N.E. MIAMI GARDENS DR STREET ADDRESS §
cny-s1-2F  [NORTH M[Ayl BEACH FL 33179 CITY-ST-2P u
TILE Jp’ Vf I , j O Delete TITLE [Jchange [ Addition EEJ
HAME VALERO, DORON NAKE

STREETADDRESS | 1696 N.E. MIAMI GARDENS DR STREET ADORESS

orv-srze  |NORTH MIAMI BEACH FL 33179 cr-st-zi

TILE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP (\ CITY-8T-2P

13. | hereby certity that the information supplie
indicated on this report or supplemental reflo
of the corporation or the receiver or trustee

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

is fikn
gaccurat and {Hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

re to exacute§his rap

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreke} with alllot

SIGNATURE:

£aTan \ ;,

SOl v

#1502,

SIGNATURE AND TYPED on‘ﬁw}ﬂ’ums df smuchkﬁ OR hmacron

Da!e

Daytima Phona #




