2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000039575 Apr 24,2000 8:00 am

1. Entity Name

EQUITY ONE (BETA) INC. ecretary of State

04-24-2000 90158 050 ***150.00

Principal Place cf Business Malling Address
7T ATTH ST 7ITAITH §T
PENTHOUSE SUITE PENTHOUSE SUITE
MIAMI BCH FL 33139 MIAMI BCH FL 33139-1854 =TT
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3191262 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN, CHAIM Street Address (P.O. Box Number is Not Acceplable)
777 17TH STREET
PENTHOUSE SUITE
MIAMI BCH 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature raquired when reinstating) DATE
g, ;h;sfﬁi:rpogat\.on is e;l:gl:lj ttI) sztasli?:’ydwgssl'zlanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be
ax ling raquirement and elec ' Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD (1 Detete TLE [ Change [ Addition
HAME CHAIM KATZMAN HAME
streer apoRess | 777 17TH STREET PH STREET ADDRESS
CIvY-§T-2P MIAMI BCH., FL 33139 CITY-ST-ZIP
TILE VP [ Dalste TITLE [ change [ Addition
NAME DORON VALERO NAME

STREET ADDRESS

swmeer aoness | 777 17TH ST, PENTHOUSE SUITE

CITY-5T-2IP MIAMI BCH FL 33139 CITY- ST-2IP

TILE 7 Delete TITLE T Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TILE [] Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE ] change [ Addition
NAME . NAME

STREET ADDRESS

CITy-ST-2IP CITY-5T-ZIP

l STREET ADDRESS

13. | hereby certify that the information st
indicated on this report cr supplemer
of the corporation or the receiver
changed, or on an attachment wj

ith this filing doesinot qflalify fdf the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
tis flue and accugate arfl that fhy signature shall have the same legal efiect as if made under oath; that | am an officer or director
popered to exectlte thifl reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. SIGNATURE: S OR

SIGNATURE A

—

14 19/99)

.
N

CR2ED



