2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

EQUITY ONE (EUSTIS SQUARE) INC

P93000067773

-.—-\"

3 E‘ :

Secretary of State

05-01-2003 90133 042 ***150.00

Principal Place of Business
1696 NE MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33179

us

Mailing Address

1696 NE MIAM! GARDENS DRIVE
N MIAMI BEACH FL 33179

us

SLUS1309

2. Principal Place of Business

3. Mailing Address

(R

Suite, AplL. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
w7661 Not Applicabie
e Country Zip Country 5. Cenrtificate 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
KAT » CHAIM ’ Street Address (P.O. Box Number is Not Acceptabie)
1696 NE MIAMI GARDENS DRIVE
N MIAMI BEACH FL 33179
R City FL Zip Code

8. The above named entity submits thig Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered ager)'fr.\u,}"

SIGNATURE

Signature, typed of printad narme of registered agent and titie if applicable.

(NDTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VD [ Delete TME Changs [ Addition
NAME VALERQ, DORON RAME ‘ i ~—

sTreer apokess | 1896 NE MIAMI GARDENS DRIVE STREETADDRESS | ~—— —————— .

cv-st-zp |N MIAMI BEACH FL 33179 CITY-ST-2IP

THLE PSF 1 Detete TITLE !Change [ Additien
NAME KATZMAN, CHAIM NAME “—

STREET ADDRESS | 1696 NE MIAMI GARDENS DRIVE STREET AQDRESS | ——————m

crv-st-z¢  |N MIAMI BEACH FL 33179 CITY-57-2IP

TILE O serete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE [ Deteta CTTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

MLE O Delete TME (O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7P , CITY-ST-21p

12, | hereby certify that the information suppilied with khi
indicated on this report or supplemental report isfiry E
"of the corporation or the receiver or trustes emp:
changed, or on an attachment with an address, witl

siIGNATURE: __ SIGNATUJ

curate and

d[:es net qual

ekecute this rg

o exernption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the inforration
signature shall have the same legal effect as if made under oath; that | am an officer or director
port §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 672-1234

SIGNATURE AND YYPED OR PRV¢.=
Doron—Va 1o

thef likg empowered
E)’“

43003

Date Daytime Phone #

AT

A 92S.0€0

CR2E034 (10/02)



