2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000009952

1. Entity Name

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90031 049 ***150.00

EQUITY ONE (ALPHA) CORP.
Principal Place of Business Mailing Address
777 17TH §T. TIT17TH ST,
PENTHOUSE SUITE PENTHOUSE SUITE

MIAMI BEACH FL 33139 MIAME BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

A6 Ve Mami Gardens Do

ka6 Ve Miam Gaoens

il

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0437659 Applied For
00 R'H1 H‘\q'ml Bl-ﬂcb\ \ sl-- '\)OQ‘H’] ” lami B-Q»chel L CL Not Applicable
i try Zi Count i
Zép 2 l y q Country 5")5 i 9 Lniry 5. Certificate of Status Desired [ ?g'gg L’:?:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATZMAN, CHAIM
Street Address (P.Q. Box Number is Not Acceptable)
TIT ATTH ST
PENTHOUSE SUITE
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title # applicable. {NOTE: Ragistared Agent signalture required when reinstating) DATE
9. This corporation is gligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £80 7 elete TTLE Ceo (] Crange [ Addition
KAME CHAIM KATZMAN NAME cuaim ATz MAN
sTReeT auDRESS | 777 - STREET PH STEETAODRESS | LG POE rYTlamA) Gordens D
crv-s1-2p | MIAMI BCH,, FL 33139 onv-s-2P | Ngrbn M\iBmi FL 33119
e WP O Delete e [ Clchange [ Addition
NAME DORON VALERO NAME Doeon VAR
sTReeT ooRess | 777 17TH ST. sTREET AUDRESS | |l NOE "fl\a.ml C:IO(C(MS S
crv-sr-zp | MIAMI BEACH FL 33139 orsze |poovte iama, frack FL 33119
TNLE OJ Delete TTLE I O change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-5T-71P CITY-ST-2P
TITLE 7 oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TILE [ peletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 n I l CITY-ST-2IP

13. | hereby certify that the infgr
indicated on this report onsugie
of the corporation or the rgpeiper
changed, or on an attachijeng fvit a)addr 37

icnfupplied
ntal rep

er like empowered.

ith this filing{does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
is true ancfaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

trustee efnpoy rﬁred tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all

305~ 947~ 166}

SIGNATURE:
R ANLFTPED & P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




