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

= UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000083977 Secretary of State
1. Entity Name 05-01-2003 90132 020 ***150.00
EQUITY ONE (WEST LAKE) INC.
Principal Place of Business . Mailing Address
1636 NE MIAM! GARDENS DR 1696 NE MiAMI GARDENS DR IS
N MIAKMI BEACH FL 33179 N MIAMI BEACH FL 33179
I N RN
Suite, Apl. #, &ic. Sulto, Apt. #. te. £ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
65-0699431 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired D $B'75 Addilional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARCUS’ ALAN J Street Address {P.O. Box Number is Not Acceptable}
U I
20803 BISCAYNE BLVD., STE. 301
N. MIAMI BEACH FL 33180
City FL Zip Code

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

SIGNATURE

Signature, typed or printed hame of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
. El
Atter May 1, 2003 Fee wil be §550.00 o8y 85,00 tay ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS INTT |
TITLE PSD [ Delste TLE : - T thange [ Addition
NAME KATZMAN, CHAIM NAME \ —_—
streer aporess | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS e
orv-sr-ze [N MIAMI BEACH FL 33179 £ITY-5T-2IP
TTLE VD ] Detete F TITLE ‘ {Change [ Addition
NAME VALERO, DORON NAME ' ‘ —
street aooRzss | 1686 NE MIAMI GARDENS DR SIREETADDAESS | " —————
I N MIAMI BEACH FL 33179 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-SE-ZIP
THLE elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ia) CITY-5T-2IF

Gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, ! hereby certity that the informatiory sUbRlig
indicated on this report or supplentenBiireportfis true and ccur

Daytima Phone #

/AUIRED U-an p3 305 672-1234
/ b3 |

CR2E034 {10/02)

AV 2229080



