FILED

1. Entity Name 05-01-2003 90135 014 ***150.00
EQUITY ONE (MARINER) INC.
Principal Piace of Business Mailing Address o
1696 NE. MIAMI GARDENS DRIVE 1696 N.E. MIAMI GARDENS DRIVE o
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address Hlmm “, "m"m "m"m "m"m ml”“l”‘m MH ’m l"‘
Suite, Apt. #, eto. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 036 Applied For
65-1 980 Not Applicable
Zip Country Zp Country 8. Ceriificate of Status Desired O $8.75 Aaditional
Fee Required
B. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
M US'ALANJ Street Address (F.O. Box Numb ‘sN|1Ac table}
reel re .O. Box Number is Not Acceptal
20803 BISCAYNE BLVD.
SUITE 31
AVENTURA FL 33180 . City FL | Z Coce
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE -
Signature, typed or printed name of registered agent and title if appticabie. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 15 $150.00 . ) ) )
" ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIﬁECTORS 11. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11 1
TITLE PSD O pelete TITLE . '_1 Change [ Addition
HAME KATZMAN, CHAM NAME .
stheer aocress | 1686 NE MIAMI GARDENS DRIVE STREET ADDRESS -—
ory-stze | NORTH MIAMI BEACH FL 33179 CITY-5T-2P
TLE VPD [ Delete TITLE 9 Change [ Addition 1
NAME VALERO, DORON NAME :
smeet aooress | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS | ~——— =
orv-sr-zp | NORTH MIAMI BEACH FL 33179 CITY-S1-7P
TIE ] petete TMLE [J change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete THE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE £ Delete e [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O petete TLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! { CiY-sT-21P
12. | hereby certify that the information supplied wi i y for |' @ exermnption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf % krud 4 , signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation &r the receiver or trustee el i :port s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresp 7 like empogered
305 672-1234
SIGNATURE: __SIGNATI\F
SIGNATURIE AND TYPED v RRFEDSA M Daytime Phone 4
DoranYUa larn DT‘QQ]HBI“IL

AV 812/080

CR2E034 (10/02)



