* 2001 UNIFORM BUSINESS ﬁE?OR"i‘ (UBR)

5/3/0

FILED

DOCUMENT # POO0001 13493

1. Entity Na've

EQUITY ONE CONSTRUCTICN, INC.

Secretary of State

05-03-2001 90911 050 ***150.00

Principal Place of Business

1696 NE MIAM! GARDENS DRIVE
NORTH MIAMI BEACH FL 33173

Mailing Address

169 NE MIAMF GARDENS DRIVE
NORTH MUANI BEACH FL 33179

2, Principal Place of Buginess 3. Mailing Address

)

|

Il

[N

| IIRED

Suite, Apt. #, etc. Suite, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: __z_éﬁ“‘/p L4053 Not Appicabie
Zip Country Zp Country 5. Cerificato of Status Qosired [ fg-gf’q Addidonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsiasred Agent
] Nems
MARCUS’ ALAN J ESQ. Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BLVD. . -
SUITE 3
AVENTURA FL 33180 City FL | Zpcose
8. The above named entity submits this statement for the purpose of changing its 1egistered clfice or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or priniad name of fegialerad apam and Gt i applicatle. {NCOTE Reglstsrad Agent sig ritquired wihen ing)] OATE
9. This corporation i eligible 10 satisty Its Intangitle | - * - FILE NOW!!! FEE IS $150.00 "l 0] Election Campaign Firancing = e o 35-06 May Be

Tax fillng requirement and elects to do so.
(See critetla on back)

After MAY 1, 20( 1. Fes will be $550.00 -
Make Check Payabla to Departmant of State - | -~

»* Trust Fund Contrioution. -~ [ . * Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES 10 OFFICERS AND OIRECTORS IN 11 _

TmE D (3 peteis e Clchange ] Addition | &
o S

MAME MARCUS, ALAN J . NAME o s e

STREET ADDRESS | 1606 NE MIAMI GARDENS DRIVE STREET ADDRESS §

oy S-aP ORTH MIAMI BEACH F1. 33179 oy S-2 w

™E 1 Deiete me Clchanpe [T Addition g

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST- 7P

THLE ) Detete WLE [ Change [ Addition

NAME NAME

STREET ADOAESS STREEY ADDRESS .

CiTY-ST-2P - omy-st-ze” | - - e

mE 1 Oelmts TME [Dcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7F Cly-ST- 2P

TME T Delete TInE Clchange  [J3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CiTt-§1-2P

e [ Detere TiE O Change [ Aadition

NAME NAME .

STREET ADDRESS - STREETADDRESS |~ == " =ii- o v T C - Ty

CIyY-ST-7P° T : A CrTY-ST-2P° T © e PAN LS

13. | hereby certify that tha information

indicated on this report or supplem
of the corporation or the receivaioft & bmpoveled
changed, or on an attachment , wifhial

ther ke empowered.

SIGNATURE:

lied with tpid filing does not quelify Jor he exemption stated in Section 1 19.0;’13)0). Florida Statutes, | further certify that tha information
liregjort is tiug and accurate and thal my signatura shall hava the same legal i ‘
o exacyte this repon ¢ s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

et as If made under oath; that | am an officer or direcior

wawmmmuam

May 23, 2001 8:00 am



