FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000039575 Secretary of State
1. Entity Name 05-01-2003 90135 012 ***150.00
EQUITY ONE (BETA) INC.
Principal Place of Busingss Mailing Adcdress
1635 NE MIAMI GARDENS DR 169 NE WIAMI GARDENS DR . 11Y91444d
NORTH MIAMI BEACH FL 33179 NORTH MIAMI| BEACH FL 33179 ..
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale ' 4, FEI Number Applied For

59—3 191262 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 A_dciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US, ALAN J Street Address (P.0. Box Number is Not Acceptable)}

20803 BISCAYNE BLVD B

STE 31

AVENTURA FL 33180 City ‘ FL | 2 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. | am familiar with, and accept
the obligations of registered agem

A

SIGNATURE .
Signatura, typed o printed r}z_ime of registerac agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 i ‘ ) ) .
9. Flect ign Fi
At May 1,2003 Foo wil be $550.00 St ST e 1y $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ elete TITLE - v shange [ Addition
wmue [KATZMAN, CHAIM - NAME oo - R
streer aporess | 1686 NE MIAMI GARDENS DR STREET ADDRESS | |
orv-st-zp - |NORTH MIAMI BEACH FL 33179 CTY-ST-2P

TILE VPD 1 Defete TILE Change  [] Addition
NAME VALERO, DORON NAME - ) -

staeet ApoRess | 1696 NE MIAMI GARDENS DR STREET ADDRESS | —————— ¥

orv-sT-2p - [NORTH MIAMI BEACH FL 33179 CITY-5T-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-21P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 celate TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-8T-21P CITY-ST-2IP

TITLE [ pelete ThE [ Change [ Addition
NAME NEME

STREET ADDRESS REET ADDRESS

CITY-57-2IF m f TY-ST-2IP

doffs not qualifylor thefexemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this rgport or supplemental report is tr rate and thit my sppnature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empow rt a5 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrment with an address, with g1l dther [ike fimpowerd.
= 305 672-1234
SIGNATURE: ___ SIGNATU# }-20-p2

12. | hereby certify that the information supplied with th

Q

w/ A '
SIGNATURE AND TYPED OR PREYTED NARTE O r@cmnuWn DIRECTOR Date Daytima Phane #

AY  BSPL020

CR2E034 (10/02)



