“i: .

2002;UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  FO0000000909

£ 48v820

1. Edtity Name - FILED ¢ s 2
- A TN [ :
EQUITY (LANDING) INC. ECRETARY OF ,?Tf%! Ane
myViSiaH OF CORPORATIONR.
Principal Place of Business Mailing Address 02 ﬁPR 2[4 PM l}: 2 ‘
1686 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33178 N MiAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76&88?61 Not Applicable
] H I e’
Zip Country 4 Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
s - Name
MARCUS' ALAN Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUMTE 301
AVENTURA FL 33180 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. Thisfﬁprporatign is eligible lc‘> satisfy‘;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE 4 / S P O celete TITLE [ Change [ Addition §_
NAME KATZMAN, CHAIM NAME L%
STREETADDRESS (1600 NE MIAMI GARDENS DR STE 201 STREET ADDRESS §
ory-sT-2P ' MIAMI BEACH FL 33179 CITY-ST-21P u
" 0
TILE p NF / P O petete TITLE [Jchange [ Addition | &
NAME VALERC, DORON NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS
Grv-sT2P_ IN MIAMI BEACH FL 33179 OYSTZR e - S CONOOOCHSS P PO -1 |,
TITLE [ Deete TITLE I:w: T -05.720, 0201 (15 Gered ) 1 10 Adation
HAME NeE Ll #1200, 00 serx]150, 00
STREET AODRESS STREET ADDRESS *| -
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
TME [ oelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE Delete TITLE [ change [ Addition - -
NAME NAME e
STREET ADDRESS STREET ADDRESS @ o
CITY-ST-21P {\ CITY-ST-2Ip / 50.00
13. | hereby certify that the informaticn gupdli ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem d 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 tru report 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 a mppwered.
SOt B A 2 A O A | R T / ’/
SIGNATURE: I S-S Ut B WS B T LYY BB O \;;/..'\. Laorard If'l ‘S bz_
SIGNATURE AND‘Y TMRWEIWAME Qg 516N UFFICER OR DIRECTOR Cate Daytime Phona #



