CORPORATION FILED g
- UNIFORM BUSINESS REPORT (UBR) MSa 01, 2003% g :00 am 3
DOCUMENT # P99000048455 ecretary of State -
1. Entity Name 05-01-2003 90132 026 ***150.00 :
EQUITY ONE PROPERTIES, INC. 4 ?O ;
Principal Place of Business Mailing Address -
1696 N.E. MIAMI GARDENS DR 1696 N.E. MIAME GARDENS DR
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650936518 Nat Applicable
Zi i it
" Country 2ip Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US, J ESQ. Street Address {P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 301 o
AVENTURA FL 33180 City FL | zrCooe
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!l FEE IS $150.00 . o
. 8. Election C Fi
After May 1,2003 Fee will be $550.00 TrigtI?Snda(r:n;neilr?;uti:nancmg E:] iﬂse;gﬂohg?ég °
Make Check Payable to Florida Department of State !
10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
LE SDP O Detete e v ™ Change [ Addition g
NAME KATZMAN, CHAIM NAME ' — e
street aooress | 1696 N.E. MIAMI GARDENS DR STREFT ADDRESS | ——— - 3
crv-s-2¢ | NORTH MIAMI BEACH FL 33179 CITY- ST-20P ot
o
THLE VD ] Delete TNLE - F Change [ Addition %
NAME VALERO, DORON NAME o - —
sTreer ADCRESS | 1698 NLE. MIAM] GARDENS DR STREET ADDRESS | .
cre-s-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TILE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Gelste TILE O cnange [ Addition
NAME NAME
STREET ADDRESS '3_’ STREET ADDRESS
CITY-S1- Z1P i CHTY-ST-2IP
TILE 3 Gelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-§T-2tP ! CiTY-S7-2P
iling does notif for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate §nd that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
to execute 1Kis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
athigr like errppowdred.
. 305 672-1234
RED H-30-03
R DJRECTOR Date Daytime Phone #
ER N DJFE




