2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY ONE (DELTA) INC.

P93000039748

Principal Place of Business
1696 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33139
us

Mailing Address

1696 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90280 001 *1,350.00
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Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
650477474 Not Applicable
Zi Court i t iti
o ountry ap Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZMAN, CHAIM marcus , _MAN 5
KAT ,
Street Address (P.O. Box Nu&ber is Not Acceptable)
1696 NE MIAMI GARDENS DRIVE 2OE0O= &b
MIAMI FL 33179
SuiTe . 201
City Zip Codg
\A | AvensTURA FL | 320
8. The abave named entily submits this statenjént he purpope cfchipn ts rpgistered office or registered agent, or bath, in the State of Florida.
SIGNATURE A D 22—
Signature, typed or printed name of registered agert and litle if agblicable. (NOTEJRegistered Agent signatute raquired when remslaund DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirerment and elects to do so.
(See criteria on back]}

O

ARer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS | KB .
TITE PSD O pelete TITLE [ change [ Addition | S
NAME CHAIM KATZMAN NAME <3
streeT aooress | 1698 NE MIAM) GARDENS DRIVE STREET ADDRESS &
oIrY-S1-2iP NORTH MIAM! BEACH FL 33179 CITY-ST-2IP g
TITLE VP é [ pelete TITLE {lchange [ Addition 5
NAME DORON VALERO NAME
STREET ADDRESS | 1698 NE MIAMI GARDENS DRIVE STREET ADDRESS
or-s1-2p - INORTH MIAMI BEACH FL 33179 GITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NERIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P \ h CITY-ST-21P

Fat n

13. | hereby certify that the information sgp
indicated on this report or supplemertal
of the corporation or the receiver or tiust

SIGNATURE:

oAt is

ue knd accurbtg an
epog as reguired by Chapter 607,
ered.

ﬂ
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is filing doeskngt quilify for the exemption stated in Section 119.07(3){i),
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flarida Statutes. 1 further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4| o

SIGNATURE AND ‘YPEPPFN“"KEE] Mﬁvs o\s;émﬁq o, rlﬁ OR DIRECTOR

Bate Daytime Phone #




