2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000039148 | May 03, 2001 8:00 am
o . e Secretary of State
EQUITY ONE ( AMMA) IN ) 05-03-2001 90939 030 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET 777 1\7TH STREET
:sl\’AMI BEACH FL 33139 :I]é;AMI BEACH FL 33139 LU“:);J §d1f
2. Princip&é?lace of Business 3. Mailing‘f ress “"”m “l mll | II || ||| || " ’ ”l I lln HIIHI]’ "I|
16486 Miam: Gamens By, | 162" Mianm (omens Br.
Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Numbaer 65'041 1409 Applied Far
Voot Niom Beoci, T | Joesth Miom Boocou - ‘ Not Appiicable
32-_-?)\ ‘-l q Country BZIF;;D \ \'] q Country 8. Certificate of Status Desired O gi'gesql‘;:’:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@%N'S%Hggr PENTHOUSE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
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.

)
O ]

SIGNATURE
Signaiure, typed of printed name of registered agent and titla if applcable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘! $150.00 10. Election Campaign Financing $5.00 way Bs
Tax filing requirement and elects to €0 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criterla o back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE L~ O pelete TIME ceo mhange 7] Addition
NAME KATZMAN, CHAIM NAME waTzman, ChMhm '
sTaerT aporess | 777 17TH STREET PENTHOUSE streersonmess | 16906 ADE. Mt (ardlens v
cmv-st-zp | MIAMI BEACH FL ov-s2e [\ fHa Mg &adﬁ_‘ L 22059
TIE LV~ O Delete TILE ? 2Thange [ Addilion
NAME VALERO, DORON NAME VALERD , horG A
staeeT ao0ress | 777 17TH STREET PENTHOUSE SREFTADDRESS | 16F16 AOE et C‘:Qrde,ns
CITY-51-21P MIAM! BEACH FL CITY-ST-Z2IP Norti, fma.m-t =~ f
TILE 1 Delete TInE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP i
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2PP
TILE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TILE (3 Olets TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ﬂ ﬂ CITY-5T-2IP

13. | hereby certify that the informatiol s lied i[h this figing does|pot quallfy for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplementd repprt is true ghd accufdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef\dr iridtee dmpowerel] to execle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wity amdddrges, with llother likd empowered.

SIGNATURE:

\JOS‘QUO' 166(!

Date Daytime Phone #

smmmiﬁww Wzn v vsmhc OFFICER OR DIREGTOR
v

g
L=]

CR2E034 (10/00)



