2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000106252 . ERED inE
1. Entity Name Lr ETEXR\{ ﬂ{‘ P Y ‘H[\HE‘
EQUITY ONE (NORTH PORT) INC. S@Eﬁ_{ aE carPoRa
aviniut
2 APR A
Principal Place of Business Mailing Address
1696 N.E. MIAM!I GARDENS DRIVE 2ND FLOOR 1696 N.E. MiAMI GARDENS DRIVE 2ND FLOOR
NORTH MIAMI BEACH FL 33179 NOBTH MIAM| BEACH FL 33179
Suite, Apl. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1054895 Not Applicable
Zp Country 2P Country. 5. Certiicate of Status Desired [ fg-;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGUS' JESQ Street Address (P.C. Box Number is Not Acceptable)
20803 BISCAYNE BLVD STE 301 .
AVENTURA FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE )
9. IZiffﬁ;rporaﬁgn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects te do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o ] ed to Feos
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D %e(e TLE O Change [ Addition
NAME MARCUS, ALAN J NAME
smeer aporess | 1696 N.E. MIAMI GARDENS DRIVE 2ND FLOCR STREET ADDRESS
orv-st-zp | NORTH MIAMI BEACH FL 33179 CINy-81-21P
e 3 Delets TITLE [ [ Change  [=Kadition
NAME NAME KAT2MAA | Citdh
STREET ADDRESS STRETADORESS | 16 6 NG MIAI SARDENS TRIVE
CITY-87- 2P CITY-ST-2IP NoATet A géﬁa{‘ . 2R L
TITLE (3 Delete THLE 14 O Change  [SKadition
NAME NAME YKo DdoAoD Ve
STREET ADDRESS STREET ADDRESS Al CAMENS DARIVE
169¢ NE —
CITY-ST-2IP ON-ST2P | yo R MiAml  AeacH . L. B8R <7 -
ML O Detete e ' [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TILE [J change [T Addition
NaME NAM — —

M E [FETH N T L, SﬂljDDSETq?dS_"—U
STREET ADDRESS STREETAD(?RESSm- e _DS JIED IDZ—“UIDFB"”DI-‘\
CITY-ST-2IP CITY—ST_-!ZIP' ’ o § AL . J N c
TITLE [ pelete e tefos - [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P K A OITY-ST-7P ( g-D . gD

3lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
] that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sugpp ks filing does kot g
indicated on this report or supplementgl riipolt s trde and accurdie a
of the corporation or the receiver or trusted e ed to execul

Craany Vel VR - e N e -
SIGNATURE: ERCHASIRY . : b 4‘!5]02_,

slaunrunsmnﬂﬂﬂ FAICER OR DIRECTOR T T Date Daytime Phona #
|

AY  ARGGRZN

CR2E034 (9/01)



