e
2002: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY (PARK PROMENADE) INC.

F99000006530

NORTH MIAMI

Principal Place of Business

. 1696 NE MIAMI GARDENS DR

Mailing Address

BEACH FL 33179

1696 NE MIAMI GARDENS DR
NORTH MIAMI BEAGH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED
eoncTARY OF STALE
“'}H’b‘ﬁf‘;&gg}'{dﬁ%ﬂ—E}Rm10?1’:,.

G

DO NOT WRITE IN THIS SPACE

MARCUS, ALAN J
20803 BISCAYNE BLVD., STE 301
AVENTURA FL 33180

City & State City & State 4, FEI Number Applied For
75-251 1671 Not Applicable
Zi i .
P Country op Country 5. Cerlificate of Status Desired O $8‘75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signatura, typed or printad nama of registered agent and titfe if applicabla.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and eiects te do so.
(See criteria on back)

o

FILE NOW!I! 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 10 Fees

changed, or on an attachment with an addre

SIGNATURE:

s e |
'c) W \.L“_.

R

pd.

2
il

EIS

11. n | _ ] OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE e T 4 M) O Gelee TMLE Clchange ([ Addition
NAME KATZMAN, CH NAME
sTReeT 4D0RESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
orv-st-zp |NORTH MIAMI BEACH FL 33179 CITy -ST-2P
TILE I'l4 I D [ pelets TITLE [ change [ Addition
NAME VALERO, DORON NAME
STREET ADDRESS STREET ADDRESS
1696 NE MIAMI GARDENS DR ‘ LOO00SS T4 PO 1 ——7

cry-sT-2P | NORTH MIAM! BEACH FL 33179 CITY- ST 2Pt [ s e o . o . _L_ r
T 1 Defete ME ‘; ot -U-?."’ cU g0 d __-é!‘,%‘“é.ll 1ﬂ Iig|ddition
NAME nme ool oo - ¥61250, 00 smex]S0,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
it [ Delete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-ZP
MLE [ Detete TLE [J changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-S7-2IP
TITLE [ peidie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l;’ ‘p
CITY-ST-2IP /\ CITY-ST-21P
13. | hereby certify that the information supplied With\this fiing daes not qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon

indicated on this report or supplemental repoft is Yue urate apd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corperation or the receiver or trustee erhpoWeredio dxcige this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4{/5; 02—

SIGNATURE AND TYPED OF\PRWTEQ’AM ol

.s\m}ls OKFIEER OR DIRECTOR

Dats Daytime Phone #

AY  BLLYEED

CR2E034 (9/01)



