FILED

2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR) May 01, 2003;, 8:00 am
DOCUMENT #  PO0000113493 Secretary of State
1. Entity Name 05-01-2003 90132 012 ***150.00
EQUITY: ONE CONSTRUCTION, INC.
Principal Place of Business Mailing Address C—ww
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgplied For
65-1%4053 Not Applicable
Zip Caurtry Zip Couniry 5. Certficate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US, ALAN J ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 301
AVENTURA FL 33180 City FL | 2o Coce
8. The abova named entity submits this statement for the purpese of ehanging its registered office of 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 registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ L )
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Ftorida Department of State
10. h QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . O petete TLE [ rhange [ Addition
NAME KATZMAN, CHAIM NAME : ) !
smeeT aporess | 1696 NE MIAMI GARDENS DRIVE STREETADDRESS | —
orv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TILE VPD ™ pelete TITLE . [O Change [ Addition
e VALERO, DORON e N :
smeeT aooness | 1696 NE MIAMI GARDENS DRIVE STREETADDRESS | - B
orv-st-zp | NORTH MIAMI BEACH FL 33179 CITY-51-2P
TITLE 1 pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-ZIP
TTLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelate TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N n 4 CITY-ST-2IP

dogis not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information

hedfirate and that my signature shall have the same legal effect as if made under gath;, that | am an officer or directer
bxelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bEr e empowered.

12, | hereby centify thal the information supsileqt with this filing
indicated on this report or supplementd] {4 u\‘
of the corperation or the receiver or trugted B
changed, or on an attachment with an 3

SIGNATURE: il JLA EQUIRED U -2 ¢03 BosHYT-(bccf

O g@ﬂlNEOFFICEH OR DIRECTOR Date Daytime Phone #
en

19‘81090

AY

CR2E034 (10/02)



