2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000083977

1. Entity Name

EQUITY ONE (WEST LAKE} INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90031 005 ***150.00

Malling Address

7T ST PENFHOUSE
- MIAM-BEACHFH-8531 39

Principaf Place of Busingss

TI1ITHST PENTHOUSE
MiAM-BEAGH-FE33139

UMD

Il

2. Principal Place of Business 3. Mailing Address
196 N& vham cpapens M4 11696 NE midmi CakoedS DA

Suite, Apt. #, etc. B Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650609431 Applied For
Nb RTH migmn 364&?, T NOATH Miany  EeAct, FhaibA Not Applicable

Zip Country Zip Country - i ) $8.75 Additional

=32 ’q_ﬁ usé 22439 us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :

MARCUS, ALAN J
20803 BISCAYNE BLVD., STE. 301
N. MIAMI BEACH FL 33180

Sireet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisiared agent and title if applicabla (NOTE: Registerad Agent signatura required whan rainstating) DATE
. . s . n
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 oelete T ? BChange [T Addition
NAME KATZMAN, CHAIM NAME KATZmAn] | CH A&
STREET ADDRESS | 777-47FH-ST—PENTHOUSE— sweeTnoRess [/6TE NE Mfm; E4ARDERS DARNE
Ciry-st-zip MAMI-BEACHFL33139— Crry-§T-2IP NORTH manm BReAcH F. Rz 137
TIME VP O vslete e P ’ [HChange [} Addition
NAME VALERO, DORON NAME VAHERD, DdoRrem
STREET ADDRESS | THF-4FFH-ST-PENTHOUSE STREETADORESS | joqee NG mmpami CrARDETSE DAyye
cimy-ST-2p MIAMLBEACH-FL33130_ CIry-s1-2IP No&TH  mupmy  geact, FL- 2179
TTLE O pelete TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITy-ST-1P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

_._

TITLE [ Delete ME (O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / ) CITY-§T-21P

13. | hereby certify that thefi
indicated on this repol upglemental rep
of the corporation of the fecei I or rustee power
changed, or on an AHACKen vﬁmn addrggs, with/gll other like empowered.

SIGNATURE

rrnafion supolied

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offlcer or girector
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WL{?{ W{D ORARINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0170963

CR2E034 {10/00)



