2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:

DOCUMENT # P94000076146

1. Entity Name

EQUITY ONE (ATLANTIC VILLAGE) INC.

00 am

Secretary of State

(05-01-2003 90133 047 ***150.00

Principal Place of Business Mailing Address
1696 NE MIAM! GARDENS DRIVE 1698 NE MIAMI GARDENS DRIVE
MIAM! FL 33179 MIAMI FL 33179
2. Principal Plage of Business 3. Mailing Address “""m Nl u“l Ilm "m ".“ "m "m !Im IHII “IN |.I|| ml lm
Suite. Apt, #, elc. suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650570617 Nat Applicable
2 Countey Zip Country 5. Certificate of Status Desired O ?ese ;Eq lﬁ?;;“cma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme :

MARCUS, ALAN J

20803 BISCAYNE BLVD
SUITE 301

N MIAMI BEACH FL 33180

Street Address {P.O. Bax Number is Not Acceplable)

City

g8
YA FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE

Signature, typed or printed name of registered agent and 1t it applicable, {NOTE: Registared Agent sighature required when reinstating) CATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TLE VD O Delete TLE TYChange [} Addition
NAME VALERO, DORON NAME E —
swheer anoess | 1696 NE MIAMI GARDENS DRIVE STREETADDRESS | ——_ _ -—
orv-st-ze | MIAMI FL 33179 CITY-§T- 7P
TITLE PSD ™ Delete T0LE . CJChange [ Addition
RAME KATZMAN, CHAIM Nawe o .
street aopResS | 1696 NE MIAM! GARDENS DRIVE STREET ADDRESS —
CITY-8T- 2P

cry-st-ze - |MIAMI FL 33179

[ change [ Additien

TIE ] Detete L g8,

HAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIF

TTLE . (3 pelete TILE P, {1 Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE 3 pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7P
—f

12, | hereby certify that the information supplie
indicated on this rgport or supplemental re
of the corporation 6r the receiver or fruste
changed, or on an attachment with an ad

SIGNATURE: ___ SIGN/;

or the exemplion staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

4 -20:02

305 672-1234

SIGNATURE ANDTYRED &% PATED'W{AME @GNHWFFIT (F DIRECTOR

< ** Date Daytime Phone #

Py T U e e e

AY 8629020

CR2E034 (10/02)



