2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY ONE (GAMMA) INC.

P93000039148

L

Principal Place of Business

1696 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179
us

Mailing Address
1696 NE MIAMI GARDE

NORTH MIAMI BEACH FL 33179

us

NS DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED,

oae AR OF
m*? E:,CF? h LoRPOR

o2 PR 24 P

A

16 .
T8 e

# 4 00

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11 Applied For
65-04 409 Not Applicable
P Country i Country 5. Certificate of Status Desired O ?eae.geslq lﬁgedc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KATZMAN, CHAIM MARCYS , Atany T
! . Street Address (P.O. Box Number is Not Acceptahle)
7F-4+77H-STREET-PENTHOUSE BICAUNE v
MIAMI-BEACHFL-33139 TP
Surie =0/
City .. - Zig Code
, 1, | o pENTORE - FL | "%%0
8. The above named entity submits this ffaterh A e pufbote gtkhangdlng its rdgigtered office or registered agent, or both, in the State of Florida,

7]

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

(M

OTE Registerad Agent signature required when reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. al § OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEe v J I { 1 pelete TITLE [ Change [ Addition
NAME KA , CH NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
orv-s1-22 | NORTH MIAMI BEACH FL 33179 civ-st-21
TITLE ‘p’ Yf O Delete TITLE [OJchange [ Addition
NAME VALERQ, DORON NAME
STReeT ADDRESS | 1696 NE MIAMI GARDENS DR STREFT ADDRESS
tmy-s1-2° | NORTH MIAMI BEACH FL 33179 Ciry-§1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SRETADDAESS .. ooz DI SS P4 743 —— 7
CITY-5T-ZIP cnv-sr?;g‘:’jf" i ...DS ’JEG .-"02-"[}1 DSE"__D 12
e 1 Delete me e | #1250, 00 nesdS [DEation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
cmy-S1-21P CITY-ST-2IP
MLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OV
CITY-ST-21P CITY-ST-2P [61} -
r.y 'l
13. | hereby certify that the Informat d with rr-\ filingjdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg! ort is trde and hccurate 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 receiver ted empoweyed td bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it
changed, or on an attachment Wi ess, withjail cther likk empowered.

SIGNATURE:

o 1 L LTSRN P | R
sl M gllen mies 41S oz
SIGNATUR ‘ARD NE"U' PWE:: Al YF jldqma OFFICER OR DIRECTOR TDate Daytime Phong ¥

AY  BEOGARZN

CR2E034 (9/01)



