e

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L40629

1. Entity Name

EQUITY ONE REALTY & MANAGEMENT, INC.

Principal Place of Business
F-4TTH-STREET
PENTHOUSE SUITE
kiAMTBEACH FL 33139
it g

Mailing Address

7ITTITHSTREET
PENTHOUSE SUITE
Wi BEACH FL 33T
e

2. Principal Place of Business

1696 NE ) A C}%J)&NS DR

3. Malling Address

1676 Ne wMiant GAABGIS DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90041 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

VALERO, DORON
7F1-+1TH-STREET PENTHOUSE
MIAMIBEACH FL- 33139

City & State City & State 4. FEI Number 65‘0227351 Applied For
NORTH  myAamy  feAcH, T |AfokTH Mkl Behe, FpRidA Not Applicable
Zip Country Zip Country " . $8.75 additional
22 Q——°—| ‘g& 199 LA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALeAD, Ddolom

Street Address {P.O. Box Number is Not Acceptable)

1696 e mAvL calsent DARE

j ip G
NOATH Mamt | ReACH FL | "% aeq

SIGNATURE

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

Signature, typed or printed name of registerac agent and tite if applicable.

(NOTE: Ragistared Agent signature required when reingtating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do sc.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be ™
Trust Fund Centribution. O Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
Tt P 3 Gelete e f G2Change [ Addition
NAME KATZMAN, CHAIM NAME KATzman, CrA1« _
sthecT ADREss | FTF-4TH-ST-PENTHOUSE-SUITE swerTanress 1696 NE Mk CrAdDEaS, DRIVE
cny-st-2¢ | MIAMIBEACHF OY-S-2P | qORTH Al REALe, . 7 22109
TITLE VP [ pelete TITLE v ' IE/Change [ Addition
NAVE VALERO, DORON N VALERD,  BoRoO _
STREET ADDRESS |-t 4T FH-SF STREETADDRESS | (R, pS€ N VAl Grdadenalk DRI &
ory-st-ze | MAMERE— cIry-57-2IP ANoATH MiAavu Beded . FC R31Y
Tme O Detete TME VP R ) O Change  [EAddition
NAME NAME gasa gakd MILLER _
STREET AODRESS STREET ADDRESS | /696 AV & vie AvvTt gﬁ_ﬁI)G NS DEIyE
gir-st-2 ov-st2e  \NORTH _migmle  AeAcel, TL RR(1FF
Tine O Detet TLE CFO / TA&sSuke 7 O Change  [b#fidiion
NAME NAME HOAARD SiPznea,
STREET ADDRESS SREETADDRESS | & F& NE M7 A GAa ADEAS MARIVE
CITY-ST-2P CITY-ST-2IP N?’ ATH mudmy B EACH, FL R |79
TITLE [ Detete TILE YP [ Change Gition
NAME NAME Adan)  mMERRKUR i -
STREET ADDRESS sTREETADDRESS |66 ME 71 Anad C; ArdendS DRIVE
CITY-ST-7IP or-st2k PYBRTH hianti ReACH 4. BRIFF
TILE 3 pelete TILE ! [ change  [J Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
OITY-57-2IP & A CITY-ST-2P

13. 1 hereby certify that t
indicated on this re

SIGNATURE:

infehmation suppliel with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

onsU ntal fepiyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation oy th ) ryyustee\elpawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
\h all other like empowered.

s%ﬁgj AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




