~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY ONE (COMMONWEALTH) INC.

P94000006442

Principal Piace of Business

1696 NORTHEAST MIAMI GARDENS DRIVE

NORTH MiAM! BEACH FL 33179

Mailing Address
1696 NORTHEAST MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 3379

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

05-05-2002 90280 001 *1,350.00

ASIOCAS

»

i

}

us

us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 0 46888 Applied For
6 9 Not Applicable
i G t Zi t iti
Zip ouniry ® Country 5. Cerliicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN-CHAN—— MMaRCus, ALan J
! Street Address (|P.O. Box Number is Not Acceptabie) .
FF-7TH-STREEY . ALYD. . e
RENTHOUSE- )
MIAMHBEACH-FL 33139 _ Surze o/
City . - e Zip Code
Py 1 ¢ i RVENTURA 0 - FL =180 .
8. The above named entity subryité thig sjatenfnt for the pufpoyd of hﬂgrﬂfgistered office or registerad agent, or both, in the State of Florida.
SIGNATURE | 5 / %
Signature, typed or prin!#‘l name Bf registerad agent a5 utle if ¥oplichdle, ¥ W: Registered Agent swgﬂa:mﬁ required when reinstating) DATE
. N - } m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Ses criteria on bagck) O Make Check Payable to Department of State
11, OFFICERS AE [HRECFORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TmLE LEOFE KATZMAN /S / D O oelese TLE DOchange [ Addition | S
NAME CHAIM, KASEMAN" NAME 53
streer anoress | 1696 NORTHEAST MIAMI GARDENS DRIVE STREET ADDRESS 3
crv-stze | NORTH M'lAMl BEACH FL 33179 CITY-ST-21P w
TIILE P VP (/ ? 7 Delete Tme O Change ] Addition |
NAME VALERQ, DORON NAME
sTReeT anoress | 1696 NORTHEAST MIAMI GARDENS DRIVE STREET ADDRESS
crv-st-2¢ -} NORTH MIAMI BEACH FL 33179 CrTY-§T-2P
TIILE [T peleta TILE [ change [ Addition
NRME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2IP ‘
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-$T-2IP
13. | hereby certify that the information supye h titis filing Yoes Yot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or truste:

s |withlall othel like ¥mpowered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sianature: __ SIGNATVI delnirep e[isfer
SIGNATURE AND WPEWEMA@F GG OFNCER OR DIRECTOR I bad Daytime Phong #




