2002 UNIFORM BUSINESS REPORT (UBR)

FILED

)

[ ]
May 01, 2002 8:00 am3
DOCUMENT # P94000013283 S t: f Stat
1. Entity Name ecre al ’f O a e l<>
EQUITY ONE (MANDARIN} INC. 05-01-2002 91522 014 ***150.00
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailng Address ||I|“|I| ”I m“ Im’ II'“ Ilm ""“Ill”l"l m
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65-0480000 Applied For
Not Applicable
i it Z e
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US, ALAN J ESQ. Stresl Address (P.0. Bax Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
20803 BISCAYNE BLVD.
SUITE 301
N. MIAM! BEACH FL 33180 o FL [7roo
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 Florica.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) I '
" ; X 0. Election Campaign Financing $5.00 May Be
Tax fl\ljg r.equwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! . OFFICERS AND DiRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD} ™= 1 Delets e O change [ Addiion | S
NAME KATZMAN, CHAIM NAME @
streer aooress | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS 3
CITY-5T-ZP NORTH MIAM! BEACH FL 33178 CITY-5T-21P i
0w
TITLE 1 pelete TIMLE [ Change [ Addition } &
NAME VA[/ERO DORON NAME
staeet aooress | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS
crv-sr-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TTLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N \ CRY-81-2IP
13. | hereby certify that the informai pikkd with this fil g 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 supplementkl is e aifd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv powpred Yo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w) with all deher like empowered.
" SRl ’ r;
stGNATURE: __ SIGNMRV NG BEQUIRED 4/;/0;,
smunuae‘vﬁ\wﬁn R\PTN rE\NA‘\Ef)F SIGNING OFFICER OR DIRECTOR Date DCaytima Phene #

ety —g—3 A4



