~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO95000041945

EQUITY ONE (POINT ROYALE) INC.

Secretary of State

05-01-2003 90132 022 ***150.00

Principal Place of Business
1696 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179

Mailing Agdress

1696 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179

TmvvaNmgyg

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0596743 Not Applicable
- - : —
e Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M US’ ALAN J ESQ. Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD

SUITE 301 )

NORTH MIAMI BEACH FL 33180 oy 7o Gods

FL

8. The above named entity subrmits this statement for the purpese of changing its reg\slered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeted agent and title if applicabte.

(NOTE: Registsred Agent signature requirad when reingtating)

DATE

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 Confribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 179

TLE PSD O Delete e ) “AChange [ Additien
NAME KATZMAN, CHNM NAME i -—

sttt anoress | 1696 NE MIAM) GARDENS DR STREET AUDRESS —

arv-st-z¢ | NORTH MIAM! BEACH Fi. 33179 GITY-ST-2P

TITLE VD 3 Delete TME . Change (] Addition
NAME VALERO, DORON NAME : -

sTreeT anoress | 1696 NE MIAMI GARDENS DR STREET ADDRESS | oo

orv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-51-2P

THLE L] etete TMLE T crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 petete TIMLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-ZiP

TIE 7 Delete e (O change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2ZP CITY-ST-7IP

TITLE [ celete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-27P ' / CTY-ST-2IP

12, | hereby certify that the information supplieg wih tifi

filing does not g

lify

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental regorflis tfje ang accurate a
of the corporation or the receiver or trusteeferfipor
changed, or on an attachment with an addfeds| wi

SIGNMNT

her like em

SIGNATURE:

that my signature shall hiave the same legal effect as it made under oath; that | am an officer or director

js@

exccute thi rep rt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

-30p4

305 672-1234

SIGNATURE Annwsfn o_r pmh{n NEME OF
Doaron ero.,.

tErceR DR DIRECTOR
President

Date Daytima Phaone ¥

CR2E034 (10/02)

AY  Giv/0E0



