2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P94000076150 Apr 24, 3600 8:00 am

EQUITY ONE (EPSILON) INC. ecretary of State

04-24-2000 90158 038 ***150.00

Principal Place of Business Mailing Address
777 17TH 5T 777 17TH ST
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391854
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 '0559932 Applied For
Not Applicable

- ot . -
Zip ountry Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme

KATZMAN; CHAIM Sireet Address (P.O. Box Number is Not Acceptable)

777 17TH STREET

PENTHOUSE

MIAM BEACH FL 33139 o F [Zwces

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 Florida,

SIGNATURE
Signeture. typed or printed nama of registered agent and tila i applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corperation is eligible to sasty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rr_—:quwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Add-ed o Feas
{Sea criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TMLE [J change [ Addition
NAME KATZMAN, CHAIM NAME
streer A0oress | 777 17TH STREET, PH STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33138 CITy-§T-2P
3 VP O Delete TITLE . DOchange [ Addition
NAME DORAN, VALERO NAME
stReeT anoress | 777 17TH ST PH STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P ATy -ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l , f /I CITY-ST-ZiP

indicatéd on this report or supplermertal regort is true ang accurghe and|tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver flthusledjempowered th execyfe this fedort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information php '-'\% with this filinds does not quaify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. L further ceartify that the information
esg] with all gher likf empofveged.

changed, or on an attachment with l+

SIGNATURE:

CR2ED34 {9/99)

A /.
SIGNATU \n D ]6 W}n n\ns 7 WW&@R DIRECTOR Data Drayime Fnone #
- v L

NS



