2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY ONE (OLIVE) INC.

P95000091020

FILED

May 05, 2002 8:00 am

Secretary of State

05-05-2002 90280 001 *1,350.00

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE
2ND FLOCR
MIAMI FL 33179

Mailing Address

1696 NE MIAMI GARDENS DRIVE
2ND FLOCR

MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

0G0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0624878 P
pplicable
Zi Count: Zi iti
P ounty P Couniry §. Certificate of Status Desired -~ [ $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Y1ARCUS ALany T
KATZMAN, CHAIM . }
Street Address (P.0. Box Numbgr is Not ccept[e‘xs)la
1696 NE MAMI GARDENS DRIVE AR RS AD ALYd
N MIAMI BEACH FL 33179 Surre =0
City Code
AVENTUR 4 <V
8. The above named entity submits this statefhret 1grthe purposg of | itd redistered office or registered agent, or both in e State of Florida.

SIGNATURE

Signature, typed or printed name of registered ag!m and title it applicahle

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Finanging
Trust Fund Contribution.

$5.00 may 5o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. l } -\OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1s [ O Deee TLE Ol Change [ Addition
NAME KATZMAN, CH NAME
STREET ADDRESS [1696 NE MIAMI GARDENS DR STREET ADDRESS
ory-s1-20 - IN MIAMI BEACH FL 33179 CITY-5T-7IP
TITLE P VP I ]) [ Gelete TILE O change [ Addition
NAME VALERO, DORON N
STREET ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
cry-s1-2¢ - |N MIAMI BEACH FL 33179 CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
"ITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change (T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P / CiTY-ST-2IP
TILE [ Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-ZIP

i ol

13. | hereby certify that the informat
indicated on this report or supp
of the corporation or the receivel

SIGNATURE: ___ 9'&

ke empowered.

e e iy
Vln . 00

41502

not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

snemruns\pRW dc}ml‘rslyums F GleG Tﬂcen OR DIRECTOR

+

" Date

Daytima Phone #

T

CR2E034 (9/01)




