2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000041945 .
undiudt Apr 24, 2000 8:00 am
EQUITY ONE (POINT ROYALE) INC. ecretary of State
04-24-2000 90197 046 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET. PENTHOUSE 777 17TH STREET, PENTHOUSE
MIAMI BEACH FL 33179 MIAMI BEACH FL 331391854
s T v RN
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0596743 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Degired s $3_75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCUS' ALAN J ESO' Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD ‘
SUITE 21
NORTH MIAM) BEACH FL 33180 & FL [

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and e It applicdhie (NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . . an Fi )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0- -E,:::js:Ig:n%agoﬁ:igbzﬁg_’ancmg O fdsd.(e%eohgzisae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME D 1 Delete TILE [l Change [ Addition
NAME MARCUS, ALAN J ESQ. NAME
sTeeT anoress | 20803 BISCAYNE BOULEVARD, SUITE 301 STREET ADDRESS
orv-si-zp | NORTH MIAMI BEACH FL 33180 uiv-s1-2r
TITLE P I Delete ML [ change (] Addition
HAME KATZMAN, CHAIM NAME
street aooress | 777 17TH ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE W [ Delete TITLE [ Change [ Addition
NAME VALERO, DORON NAME
sTReeTA0DRESS | 777 17TH ST STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TINE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP -
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE . O belets TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f [] / / CITY-ST-2P

13. | hereby certify that the information $yphlied with this ffing does not quiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemédidl report is true gind adeurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direstor
of the corporation or the receiver orftfuied empawerell to edecute thiglreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wj ddress, with af cthefllike empgwered.

SIGNATURE: ___ S|4 ﬂlﬂﬁﬂgﬁ 2 PO ARED
SIGNATURE Al EDHPAI NAME OFRLGNI FICER OR DIRECTOR Date Daytime Phone #
00 1720 A N A L

T Jmn J = Ll VFiwi

-t

CR2E034 (9/99)



