FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT _
CORPORATION FLORIE:EE;A:.T :T::::WE Feb 03 1997 8:00am
ANNUAL REPORT Secretary of State

1997 W DIVISION OF CORPORATIONS SGCI‘etal'y Of State
DOCUMENT # P95000041945 (3)

1. Corporation Name

EQUITY ONE (POINT ROYALE) INC.

N

Frincipal Place of Business Mailing Address
T77 17TH STREET, PENTHOUSE 77 17TH STREET. PENTHOUSE
MIAMI BEACH FL 33179 MIAMI BEACH FL 331381854
3. 6)5a,t§én!corpora!ed or Qualified 3a, Date of Last Report
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
T.!1—| ;a 65’%%743 _|Not Applicable
Suile, Apt. #, otc Suite, Apt. #, etc, B $8.75 Additional
if
2 2—71 §. Certilicate of Status Desired a Feo Required
Cily & Stato City & State 6. Eloction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Feos
Ip Country | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ;gl 291 m Florida Statutes Oves ONo
g Name and Address of Current Reglstered Agent ' 10, Name and Address of New Registersd Agent
MARCUS, ALAN J ESQ. 81( Name
20803 BISCAYNE BOULEVARD 82{ Street Address (P.0O. Box Number is Not Acceptable)
SUITE 301
NORTH MIAM!I BEACH FL 33180 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 haraby accept the appoiniment as registered
agent | am famihar with, and accep! the obligations of, Section 607.0605, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Stgnature typnd o Gheted nae e of regstored agent and titlo if apohcatile INOTE: Registered Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELETE LATITLE [ Change ] Addition
HAME MARCUS, ALAN J ESQ. 1.2 NAME
stager appress | 20803 BISCAYNE BOULEVARD, SUITE 301 1.3 STREET ADDRESS
CiTY- 8- 2IP NORTH MIAMI BEAGH FL 33180 14 CITY-ET-2P
e P T DELETE 21TNLE [T Change ] Addition
NEME KATZMAN, CHAIM 2.2 NAME
steertaooress | 777 17TH ST 23 STREET ADDRESS
CIlY-5T1-21P MIAMI BEACH FL 33139 2 4CITY-§1-1IP
TILE VP 3 DELETE 31TILE [J Ghange  T_] Addition
NAME VALERC, DORON 32 NAME
staeer aporess | 777 17TH 8T 1.3 STREET ADDRESS
erv-sr-ze | MIAMI BEACH FL 33139 3.4, CITY-ST-2IP
TWILF [J oELete ! L17ME [ Change 2] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREER ADDRESS
CITY-§1-2IF 44 CITY- 5T-2P
TITLE ] DELETE S1TME [} Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
I [T DELETE 6.1 TITLE [ Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £\ ] /;’ /} 84CITY-§1-IP

rapion supplied with s filifg daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. 1 further certify that the

ntaf anfualfraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i ru e?‘ empowared to executs this repor! as required by Chapler 607, Fiorida Stalutes; and thal my name

ith an address. :

S

YPED OR PARINTED NAME OF S5tANING OFFICER Of DIAEGTOR Datg Dayiime Phong #

14, | do hereby certify that the infpr
infarmatan indicated on 1his
| am an officer or director of 4
appears in Block 12 or Blgy

SIGNATURE: __




