2002 UNIFORM BUSINESS REPORT (UBR) FILED .

(IR T [}

May 05§, 2002 8:00 am

e Secretary of State .
EQUITY ONE (LAKE MARY) INC. 05-05-2002 90280 001 *1,350.00
Principat Place cf Business Mailing Address
1696 NE MIAMI GARDENS DR, 1696 NE MIAMI GARDENS DR,
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
! .
2. Principal Piace of Business 3. Maling Addross ||||"II|”| mll Ilm Ilm II"I "m"m mll Ilm "l" Il“l m‘ [m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 1 Applied For
14958 Not Applicable
2p Country zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ.
Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD. STE 301
AVENTURA FL 33180
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
R * Trust Fund Cantribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O elete TRLE O ctangs [ Addition | &
HAME VALEROQ, DORON NAME =23
streer aponess | 1696 NE MIAMI GARDENS DR. STREET ADDAESS §
omv-st-zp | NORTH MIAMI BEACH FL 33179 OITY-5T-2IP : i
o
THLE PSD (] Delete TITLE [l Change ] Addition | G
NAME KATZMAN, CHAIM NAME
sTreeT aoRess | 16968 NE MIAMI GARDENS DR. STREET ADDRESS
crv-s7-ze | NORTH MIAMI BEACH FL 33179 / CITY-57-2IP
TILE D (W Delete me O change [ Addition
NAME KATZ, EZRA NAME
sTReeT aporess | 1696 NE MIAMI GARDENS DR. STREET ADORESS
crv-st-z¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TTLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-ZIP
TiTLE 1 petete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ [\ CITY-ST-2IP
13. | hereby certify that the information s led with this filing\doesinot qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental pbrt il trye anddcculyte and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thus mp d toxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arl a 5, Jith &Il othlr likefbmpowered.
1 ) s et vy =1 L= e -
sionature: _ SIGNAYUAIN RelbviRED 4/157p2.
SIGNATURE AND T‘Q:R ] RINgECAN Al ol\sbéNWs OFKICER OR DIRECTOR | Danf Daytime Phane #




