FILED
- 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000091020
1. Entity Name 05-01-2003 90132 017 ***150.00
EQUITY ONE (OLIVE) INC. :
—
Principal Place of Business Mailing Address
169% NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
2ND FLOOR 2ND FLOOR 1 1 031 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0624878 Not Applicable
Zip Country o Country 5. Certificate of Status Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUBSI’SSLA?:EJ BLVD. Street Address (PO, Box Number is Not Acceptable)
SUITE 301 B 00"
AVENTURA FL 33180 " City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, tyned or printed name of registered agent and Litle it applicable. (NOTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD . [ Deete TITLE ) X [ shange [ Addition
HAME KATZMAN, CHAIM NAME ! : .
streeT apgatss | 1696 NE MIAMI GARDENS DR STREET ADDRESS | ——————
erv-st-ze | N MIAMI BEACH FL 33179 BITY-5T-ZP
e VD 7 pelete TITLE % ; ’D Change  [] Addition
NAME VALERQ, DORON RAME S —
streeT anoAess | 1696 NE MIAMI GARDENS DR STREET ADDRESS \’\~
CITY-5T-2IP N MIAMI BEACH FL 33179 CTY-ST-21P
TITLE - O Delete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
me [ Delete TME [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$1-2IP
TIE [ Detete LE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-5T-2i8 CITY-ST-2IP
TITLE [ Delete TIME [l change (] Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. 1 hereby certity thit the information supplied jif) this fitidg does noljqualfy for the exemption siated in Section 119.07(3)(1), Florida Statutes, | Turther cerlify that the information 1
indicated on this réport or supplemental repdrt naffhat my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director
of the corporation’ or the recaiver or trustee edfo exacule [his gport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an acdress, all ptheg like ehpoffered.

' . 305 672-1234
SIGNATURE: ___SIGNA NRED | f 3003,
jﬁ'g?f) Aﬂli W\Ffb o;: SIeGNSI aﬂﬁgh DIRECTOR Data Daytima Phona #

AY 9/.09()8()

CR2E034 (10/02)



