2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013253 May 07, 2001 8:00 am

1. Enlity Name Secretary Of State
EQUITY ONE (MANDARIN) INC. 05-07-2001 90031 002 ***150.00

Principal Place of Business Mailing Address
777 17TTH STREET 777 17TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 - - s

JAEI

2. Principal Place of Business 3. Mailing Address ”II""”" ||’

B NE miAmy Cagknens BR_696 N& MAMI GARVERS DR
Suite, Apt. #, gtc. ! Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 65'048%00 Applied For
NATH  Miamy 869(:&,' FC. |[NOATH auvdw geald, Jr - Not Applicable
Zip Country Zip Country " . $8_75 Additional
22,95 us A’ g 2 lq_al USH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
MARCUS, ALAN J ESQ. .
20803 BISCAYNE BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUTE 301 -
N. MIAMI BEACH FL 33180
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatire, typed of printect name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This ggrporalign is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE b [¥Ehange [ Addition
NAME KATZMAN, CHAI NAME KATzman ,  Cxdm
staeer aooress | 771 17TH S . PENTHOUSE SREETADDRESS | Mo NE WAL OraRSeNS DKive
orry-s1-2P | MIAMI BEAGHNFL CITY-ST-2IP NeATH- mMiAmy Lefat, T 229
TILE v [J Delete TITLE v PAChange T Adoition
NAME VALERQ/DORO NAME VA’L&KD B DDRC}‘Q .
stesT aooress | 777 17AH STREER, PENTHOUSE meETADORESS |16 NE muanit QARdERL BANNE
CITY-ST-2P M BEACH FL CITY-ST-ZIP nb AT Mt BEacd . T . RRIFT
TMILE [ pelete TIME ' [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatioh supplied with iiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is flie and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|
of the corporaticn or the recpile ustee empowpred jo execute 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 attachmg{wi address, with all gither llke empowered.
SIGNATURE: ! A A
. SIGNAYIREWAOTF Pl ORPRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



