2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041945

1. Entity Name

EQUITY ONE (PGINT ROYALE) INC.

Principal Place of Business Mailing Address

FH-FTH-STREET—PENTHOUSE ;
MAMLBEACHPL=331TS MIAMI-BEACHPL-33179

H-HHH-OTREET—RENTHOUSE

I

I

FILED |
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90031 003 ***150.00

[

2. Principal Place of Business 3. Mailing Address
JLQC NE miant) CREDENS DR K96 NE miami GAADENC DR
Suite, Apt. #, atc. ! Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0596743 Applied For
o — N
WMATH miAm Beagt TR BANDATH MiAm1 BEACH  TFibhApé Not Applicable
Zip Country ' Zip Coumry' . } $8_75 Additional
g% ‘q_:i 33[ Q*a' us A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ.
Streel Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 301
NORTH MIAMI BEACH FL 33180 _
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered ageant and litia if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
. n . . " . . 3]
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampalgn Financing $5.00 May Be

Tax filing requirement and elecits to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE O change [ Addition
RAME MARCUS, ALAN J ESQ. NAME
streer Anoress | 20803 BISCAYNE BOULEVARD, SUITE 301 STREET ADDRESS
CTY-ST-77 NORTH MIAMI BEACH FL 33180 CITY-ST-2¢
e P 1 Delete e P =Thange [ Addition
HAME KATZMAN, IM RAME KaTzman , CHtan -
STREET ADRESS | 777 1 seeTaooRess 161G NE Mudomy AR DENS DRweE
CITY-ST-2IP MIAMI CH.FL 33139 CITY-ST-2IP MNORT tf MIAM A cAaCiy KT 3=y
TITLE VP 3 Gelete THTLE ve ) Effhange [ Addition
HAME VALERD, DOR NAME ValeAn DiRon . _
STREET ADDRESS | 777 1 SRETADORSSS | 16596 NE Aol GARPERS DAIVC
CITY-S1-2P MIAMI BEXCH FL 33139 CIy-57-21P nNo ATH i BeacH + . 22739
TITLE N [ pelete TITLE ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP '
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2 I A CTY-§1-2P

13. 1 hereby certify that the information]supplied with this filin

oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplerfenial repory is true anfl faccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfj rlistee empowgred xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w addresq, with all ¢thger like empowered.

SIGNATURE: / I 25 6719 - 1329

SIGNATUWVI'V@ OR PRINTEN MAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytimea Phone #

CR2E034 (10/00)



