2001 UNIFORM BUSINESS REPORT (UBR) FILED

*
DOCUMENT« FOO000000909 May 03, 2001 8:00 am
1. Entity Name a»"
EQUITY (LANDING) INC. Secretary of State
05-03-2001 920041 019 ***150.00
Principal Place of Business Mailirg Address
777 - \7TH STREET PH 771 - 17TH STREET PH
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
F P > e A G
1696 0 Miom, q_é/dm' /696 Ne WMiem, d&/‘d&ﬂ-( Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty State 4. FEI Number Applied For
,UOW/‘H"I mrﬁynl gfﬁ‘d\ ) '7:{7 . M}W / 6%% ’f'( 7&-0388761 Not Applicable
§% 199 COUE?S P g 2, ':}__C] Countryu S 4_ 5, Certificate of Status Desired [ ?g.gg“ﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZM&%gUle'SCAk?:EJ BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 N
AVENTURA FL 33180 o
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 registsred agent and title if applicabla VtNOTE: Registered Agent signature required when reinstating) DATE

9. Th|sff;.orporat|c?n is ehgm\;a tc'> satlsfy(ljls Intangible FIlLE NOW!!! FEE Is ?150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee wifi-be $550.00 ~|.  Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delet TITLE Clchange [ Addition

NAME KATZMAN, CHAIM NAME '

street anoress,| 1600 NE MIAMI GARDENS DR STE 201 STREET ADDRESS

CITY-ST-2IP N MIAM) BEACH FL 33178 CITY-ST- 2P ,

TILE ov O Delete TITLE pv #Change [ Addition

RAME VALERQ, DORON NAME VALERD, DoRon) _

street aooress | 777 - 17TH STREET PH STREETADDRESS | }6Y6 NE M ATVHY & ARD el D RIVE

arv-si-ze | MIAMI BEACH FL 33139 arestze | MORTH A, Kedced  FL - 23 /79

TITLE [ Delete TITLE [dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP f crv-st-ze

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-21P CITY-ST-2IP

TITLE [ pelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)¢ tla CITY-S8T-2IP

13. | hereby certify that the information s i wih thid fikn 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem; or s tru accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o to execuie this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt a S wl llfother like empowerad.

SIGNATURE:

SIGNATURE AW‘?MMR MAINTES NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone

CR2E034 (10/00)



