2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P600008397 Secretary of State

1. Entity Name

EQUITY ONE (WEST LAKE) INC. 05-05-2002 90280 001 *1,350.00
Principal Place of Business Mailing Address

169 NE MIAMI GARDENS DR 169 NE MIAMI GARDENS DR

N MIAMI BEACH FL 33179 N MIAMI BEACH £L 33179

A A

May 0§, 2002 8:00 am!'

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0699431 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS‘ ALAN J _ Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., STE. 301
N. MIAMi BEACH FL 33180
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ot registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intang ble FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 wMay 8o
Tax f|i\qg rgquwement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. .l { CQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e %%/ A}Q O Celete e O chenge [ Addition
NAME ' CHAIM NAME
STREET ADDRESS | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP N M|AM| BEACH FL 33179 CITY-ST-2IP
TITLE VPI D O pelete TITLE (O change [ Additicn
NAME VALERO, DORON NAME :
STREET ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TTLE O Deletz TITLE [ change (] Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
Time [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P il ’ CITY-§T- 2P

13. i hereby certify that the information supplied
indicated on this repor or supplemental repor
of the corparation or the receiver or trustee e
changed, or on an attachment with an addresd,

ith thid filing does rpt qugify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it trugfang accurge andthat my signaiure shall have the same legal effect as if mage under oath: that | am an officer or director
verked tq executh this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith kil ofhetike gmpcfpered.

St 4f) b/ﬁ <

OFFICER OR DIRECTDR 1 Daw Caytime Phone #

.,,_\\.{(_h‘.\.

S

SIGNATURE: SOR Y

AN .
SIGNATURE AND TYPED OR RRINTED NatkE OF SIGNS

CR2E034 (9/01)




