2002 UNIFORM BUSINESS REPORT (UBR)

GERGRED

DOCUMENT # P93000039575 , FULED. o 1RE
1. Entity Name - e C‘“gTr}'R { ﬂj; ga,( H“HQ\\\ g =
- N e e H
EQUITY ONE (BETA) INC. SEVIT 4 €0
’ ﬂ\"% \l b “ \_" 00
Principal Place of Business Mailing Address 2
1696 NE MIAMI GARDENS DR 1696 NE MIAMI GARDENS DR
NORTH MIAM! BEACH FL, 33‘!79_ NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3 191262 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificale of Slatus Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN, CHAIM
FH4FFH-STREET—. Streel Address (P.O. Box Number is Nol Acceplable)
L cus, Atan. T e
PENTHOUSE-SURE Tt
Clty P %d
N \ A \ PNQ\\ uRﬁ’ FL % ! 8 .
B. The above named entily submits this stat orfhe prpdgee filichafigd its repistered off\ce or reglstered agent or both, in lhe State of Florida.
o
SIGNATURE 4/(Y/0
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when remsbaung)‘ DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
'g T8 ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
T 11, ] ] QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 ‘N/) O petete TILE [ Change (] Addition §_
NAME CHAlM KA NAME o
STREET ADDRESS 1696 NE MIAMI GARDENS DR STREET ADDRESS §
CITY-ST-2IP NOHTH MIAMI BEACH FL 33179 CITY-ST-21P g
TITLE *a o \/ LQR T Defete TITLE [ Change [ Addition %
NAME DOHON 0 NAME
street aooress | 1696 NE MIAMI GARDENS DR STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-5T-2IP
TITLE [ Delete TITLE _FQ‘_D ition
e e SDDDDIEITOS'S Ta g o
STREET ADDAESS smsmﬁnﬁsss 20/ 02--01053--012
CITY-5T-2IP cmy-st-oe. o) %1250.00 #4150, 00
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-21P CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . p v
GITY-ST- 2P CITY-ST-11# ’(P
13. | hereby certity that the informati u he with this filihg ddes not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppl niR] repert if truejahd urate 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 pritrdstee gmdpwerad to cute 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 atiachment with §n Bddréss [vith alf othdr|ike empowered.
o r; it
sianature:  SIGMAIEE ProuirED t|&[oz.
erNAWRE‘\ \”\ﬁub OR PRINTED MOF SIGNING OFFICER OR DIRECTOR Cate Daylime Phane #




