N s

I
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P@6000087645

1. Eniity Name

EQUITY ONE (MONUMENT) INC.

Mailing Address

1696 NW MIAMI GARDENS DR
N MIAMI BEACH FL 33179

Principal Place of Business

1696 NW MiAMI GARDENS DR
N MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90107 001 *1,350.00 |

O A

Suite, Apt. #, etc. Suite, Apt. # etc, . DO NOT WRITE IN THIS SPACE
169 _NE Mami Gardns dve (6% Ne&  Mieni Garduns dive
City & State . City & State 4 4. FEI Number Applied For

Mi e gl&ada, FL Miemi 53&0‘«, F-

65-0704444

Not Applicable

Zip - Country Zip Country . . 53_75 Additional

33,ﬁ LS R, 35(?,? 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARCUS' ALAN J ESQ Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 301
NORTH MIAMI BEACH FL 33180 City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tils f applicable.

{NOTE: Registered Aganl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

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

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12,

4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

} —

TILE SEC: f’ /5 / D [ Delete TITLE (O Change [ Addition | &
NAME KATZMAN, CHAIM NAME 23
sTreeT A0DRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS §
CITY-ST-2IP N MIAML BEACH FL 33179 CITY-ST-2IP w
TME - P VP [ D O Delete TITLE O changs [ Addition 5
NAME VALERO, DORON NAME
STREET ADDRESS | 1886 NE MIAMI GARDENS DR STREET ADDRESS
CITY-SI-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . [ 1 ! CITY-ST-2IP
13. | hereby certify that the informatior] dubriled fith thi filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplerhebtalylepdy is trug andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr thustée efipowefed tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with} a Il otider like empowered.

SN NS M EQUIRED

=

SIGNATURE:

SIGNATURE AND MQQ}H PRIMTEDN{AME OF SIGNING OFFICER OR DIRECTOR

' Date Daytima Phane #

H,B]ou

|
|
|
|
|



