2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

[UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000039148
1. Entity Name 05-01-2003 90135018 150.00
EQUITY ONE (GAMMA) INC.
e,
Principal Piace of Busingss Mailing Address
1695 NE MIAMI GARDENS DR 169 NE MIAMI GARDENS DR AR AR |
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 o
- . IR RAT AR
2. Principal Place of Business 3. Maiiing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & Stata City & Stale 4. FEI Number Apnlied For
’ 65-0411400 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a $8'75 Addilional
- . Fsae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name
US, ALAN J ST Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD =
SUITE 301 ey
AVENTURA FL 33180 . . City FL | 7 Code
i

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, 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 title if applicable, {NOTE: Regisiared Agent sighature required when rainstating) DATE
- 1
ﬂF";f N?V:é:)s l:__EE Iﬁlsgsgé?jg 00 9. Election Campaign Financing $5.00 may Bo
After May 1, €8 will be . Trust Fund Contripution. O Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSD 1 Dslete TTE : [ Chasge  [J Addition
NAME KATZMAN, CHAIM NAME L L
steeT aooess | 1696 NE MIAMI GARDENS DR STREET ADDRESS —_
crv-s-ze [NORTH MIAMI BEACH FL 33179 CITY-§T-2P
TITLE VPD [ Detete TITLE T Thange [ Addition
HAME VALERQ, DORON NAME _
street anoress 1696 NE MIAMI GARDENS DR STREET ADDRESS | — -
omv-sT-2p  |NQRTH MIAMI BEACH FL 33179 CITY-51-2P ‘
TME [ Deele TITLE [ Change () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2IP
TILE O Detete TILE O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 pelete TIFLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP A , W\‘-ST»Z\P
12. | hereby certify that the information supplied with this jling floeg not g thefgxemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trgefand Jecdrate y gldnature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowgrdd tp gxagute thlis epo asfdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wit

SIGNATURE: ___ SIGNATUJ, 4-2p 03 305 672.1234
SIGNATURE AND TYPED OR ﬁ?& w«f SIGNIW DIREGTOR Date Daytme Prona #

AV 2vEQ0E0

CR2E034 (10/02)



