2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

EQUITY ONE (NORTH PORT) INC.

PO0000106252

Principal Place of Business
1696 N.E. MIAMI GARDENS DRIVE 2ND FLOOR

NORTH MIAMI BEACH FL 33179

Malling Address
1696 NE. MIAM! GARDENS DRIVE 2ND FLCOR

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90133 031 ***150.00

RN

[J CHECK HERE tF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65_1054895 Not Applicable
Zi Countr Zi Count
P ounlry ® Lty 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Sireet Address (P.0O. Box Number is Not Acceptable)

City

- N FL Zip Code

I

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registarad agent and litke i applicable,

(NOTE: Registersd Agent signature required whan rainstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Confribution,

10. QFFICERS AND DIRECTORS l 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE . g Change  [] Addition
NAME KATZMAN, CHAIM NAME .

streer aoress | 1696 N.E. MIAME GARDENS DRIVE 2ND FLOOR STREETADDRESS | ——————

orv-sr-ze  |NOATH MIAMI BEACH FL 33179 CITY-ST-2P

TTLE VP O Dglete TILE Change [ Additicn
NAME YALERO, DORON NAME i e —_

steer aooRess | 1696 N-E. MIAMI GARDENS DRIVE 2ND FLOOR STREET ADDRESS | —————rr

arv-st-ze |NORTH MIAMI BEACH FL 33179 CITY-ST- 2P

TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -

CITY-8T- 21 CITY-5T-27 J
TME [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TInE O elete TILE Othange [ Addition
NAME NAME

STREET ADDRESS n STREET ADDRESS

CITY-ST- 2P { I CITY-ST-2IP

12. | hereby certify that the information suppliad th fis flin
indicated on this rgport or supplemental regdyr
of the corparation or the receiver or {rusteg efrppper

changed, or on an attachment with an addredd, pjth

SIGNATURE: SIGNAT

F frue pn

g does dot quplify for the exemption stated in Sectich 119.07(3)(1), Florida Statutes. | further cerlify that the information
accurgte anfl that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

305 672-1234

AV 6BSY0ED

CR2EQ34 (10/02)

Ll‘ﬁofna

SIGNATURE AND TYPE!

Date

Daytime Phone # ‘

Dor-on- AL
—tH- -}



