2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EQUITY ONE, INC.

F92000000996

.y

3
May 02, 2002 8:00 am}
Secretary of State

05-02-2002 90048 044 ***150.00

>
-

Mailing Address

1696 NE MIAMI GARDENS DR
MIAMI FL 33179

us

Principal Place of Business
1696 NE MIAMI GARDENS DR
MIAMI FL 33179

us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0563410 Not Applicable
i Zi Count m
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
MARCYS |, LA J
' Street Addrgss (P.0. Box Number is Not Acceptable)
TP+ 7TH-STREET S loroz . RISCAYNEe Quvd -
PENTHOBSE SulTE B
MIAMFBEACHFE-35138— Clty ZipLrra
. Avenstuas - FL | Tz=xige-
8. The above named entity submits this statem/ Mw 4] changﬁWed Oﬁe or reglstered agent, or both, in the State of Florida. .
VI"' d’ D
SIGNATURE / /
Signature, typed or printed name of registerall agent and titia if applicable. (NOTE: Registered Agerf signature raquired when rainstating) L T CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 30 Elsction Campsign Financing $5.00 Moy B |
. ; y

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable {o Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11/ =
TITLE CEOQT 3 Deletz TILE Secretnr O] Ghange LA Actition )
wwe  [SIPZNER, HOWARD e marcus, Aad I # 20/ 3
sTREeT AooRess [1696 NE MIAMI GARDENS DR STREET ADDRESS | 35K 02, 5;5:&!—(!\\& Ruud, Ste §
orv-s-zp - INORTH MIAMI BEACH FL 33179 CITY-ST-2IP Mem‘rup\&\- i 3% } RO g
TITLE VP O Delets TITLE ) [ Changs [T Addition %
Nave MERKUR, ALAN v
sTREET ADDAESS [1696 NE MIAMI GARDENS DR STREET ADDRESS
onv-st-ze (MIAMI FL 33179 OITY-ST- 2P
TTLE I4 i [ Delete TILE [ Change  [] Addition
N VALERO, DORON AV
STREET ADDRESS 1696 NE MIAMI GARDENS DR. STREET ADDRESS
omv-st-zP INORTH MIAMI FL 33179 CITY-ST- 2P
TILE CCEO [ Detete TITLE [ Change [ Addition
nave KATZMAN, CHAIM HANE
sTreer ADDRESS (16968 NE MIAMI GARDENS DR. STREET ADDRESS
omv-s-2¢ INORTH MIAMI EL 33179 CITY-ST-2IP
TILE Se M&«{W“" [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE [ pelete TITLE (O change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP .

13. | hersby certify that the informatiol
indicatéd on this report or supple

changed, or on an attachment wit ther like empowered.

libgy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OGN T Y PR Y B 2 U B iy
SIGNATURE: S AL R AN N e U I«I—II‘; IDZ..
SIGNATURE A E\_ghl?nfurw OF\IGNING OFFICER OR DIRECTOR b .. Date Daytime Phone #

A



