2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091020 May 03, 2001 8:00 am
1. Entity Name Secreta f
EQUITY ONE (OLVE) INC. ry of State
05-03-2001 90041 037 ***150.00
Principal Place of Business Mailing Address
1695 NE MIAMI GARDENS DRIVE 1698 NE MIAMI GARDENS DRIVE
2ND FLOOR 2ND FLOCR
MIAMY FL 33179 MIAMI FL 33179
e s AR ARG R D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0624878 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d fg‘ggq L‘:E:{;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN, CHAIM ' .
’ Str 0. ri o]
777 17TH STREET PENTHOUSE e A et CidEns  DAIVE
MIAMI BEACH FL 33138 ' 4
City ) } Zip Code,
NORTH At Béace FL | 2509

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsialing} DATE
o Tuscecosn scigre sy io e | L MO g | 10 SasinCason e 5,00 vy
g 1t ! Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRI;CTORS IN 11
TITLE p {7 Delete TITLE =0 |2’Change [ Addition
HAME KATZMAN, CHAIM HAME KATZmM AN, QHAt Y
STREET ADDRESS | 777 17TH STREET PENTHOUSE sTREET aODRESS [J6 F6 N (= 1A QHADGMP 5K
CITY-ST-2IP MIAMI BE.ACH FL CITY-ST-ZIP I\/Dﬂ‘rff- M, ﬁM} &'—ﬂ(‘_”_ "-..,\-_(: ggl ??
e VP O Delete e f " [frange [ Adction
N VALERO, DORON NAME VA(eRO | deoreond
stReeT a00Ress | 777 17TH STREET PENTHOUSE STREETADORESS | 15 634 /N & mtiA71s gMbe—ruS D
orv-s1-2¢ | MIAMI BEACH FL ot | (VDRTH cpidry BEdcH; F R2/72T
TiLE 01 Delete TmE T DOchangs [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ pelete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy) ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver cr trustee empow xecute this report as reqlired by Chapter 6§07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an ith al er like empowered.
' Yeitzmaa LI/Z@}C?’ @YYt NosY

SIGNATURE:
SIGNATLIRE-AND-FYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



