R ||

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000113493 - FILED
1. Entity Name C S[;:Q"-'Tf\Rf OF S]A}E vy
EQUITY ONE CONSTRUCTION, INC. ARTEIR BF CORPORATIONS
02 APR 2L PH : 00
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 )
— S — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-1%4053 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O l§eae.;e5q Iﬁf;;ﬁo“ar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ ALAN J ESQ. Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 301
AVENTURA FL 33180 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elocti I .
" X . tion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added tc Fees

(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS o 7 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D elete TITLE [ Change [ Addition
NAME MARCUS, ALAN J NAME
streer aoorzss (1696 NE MIAMI GARDENS DRIVE STREET ADDRESS
ary-st-ze - [NORTH MIAMI BEACH FL 33179 CITY-5T-2IP I
e (7 Delete e PIa/] [J Change  [SrAadition
NAME NAME f y CHAm
STREET ADDRESS STREETADDRESS (16506, NE iz il qme\l& DAWE
OTY-5T-2IF UT-SLZP | NORTH midmit Bepckt | Fi 2239
TITLE (1 pefete TNLE vé / p ’ S ’ [ Change  [(ition
NAME NAME ALEAD | Hpaon
STREET ADDRESS SEETARESS | [£9s V& il O AaRMEAS DRIVE
CITY-ST-2IP OV-ST-ZP | Al RTH YAy Tl 2239
THILE ' O Delete TITLE ’ Ol change [ Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-21P OITY-5T-2P
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
e ot TS . 2000055 P4 732 ——1
CITY-5T-2P A . CTY- ST TP | 7 2 O A A [ =l (1]
s O belete me ko K1 OC0. 00 *kesnE D piton
HAME i
STREET ADDRESS STREET ADDRESS 3
oITY-St-2P A \ CITY-5T-7PP ‘ ﬂ - U'z

13. | hereby certify that the informatiol es not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp nialirepbrt isfrue and alicurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiven oAYr pofered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dregs, all otheflikegpmpowered.

T N R L DA D 45//{/0 2J
ﬂwl‘k{ﬂ:’q\z:’ Nn\qym\m}sn\ G OFFICER OR DIRECTOR / Datef Daytime Phone #

AL

SIGNATURE: SN

SIGNATURE Aq

1995820

A

CR2E034 (9/01)



