2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY ONE (ALPHA) CORP.

P92000009952

Principal Ptace of Business
1695 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

Mailing Address

1696 NE MIAMI GARDENS DRIVE

MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-01-2003 30133 030 ***150.00

11991944

AU

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0437659 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desied (] 98- 7D Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M US, J Street Address (PO, Box Number 15 Not Acceplable)

1698 NE MIAMI GARDENS DRIVE

MIAMI FL 33179

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registarad agent ana title if applicablea,

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTCRS 11, ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSD [ Delete 1ITLE . Jchange  [T1 Addition
NAME KATZMAN, CHAIM NAME —

sweet aooress | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS ————

crv-st-ze | MIAMI FL 33179 CITY-ST-2IP

TITLE VPD 1 Delete TITLE . Jchange  [7] Addition
v VALERO, DORON Naw . —

stREET Aokess | 1696 NE MIAMI GARDENS DRIVE STRECTADDRESS | ——— ——

CITY-ST-ZIP MIAMI FL 33179 CIry-ST-2IP

TE O Delete TITLE [Cl Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY=5T-21P

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITV-§T-2IP

TITLE O Dalete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 1 petete MLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-ZP / / CITY-ST.2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rept

of the corporation or the receiver or trustee &
changed, or on an attachment with an addre

SIGNA]/

SIGNATURE:

‘3005

does nft qualidy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accura and fnat my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 672- 123

SIGNATURE AND TvPEDibn 12

ED unheﬁdmﬁn OFFI

Mcmn

Data

Daytma Phone #

CR2E034 (10/02)

AY 6912060



