FILED

UNIFORM BUSINESS REPORT (UBR) Secreta of State 8
1. Entity Name 05-01-2003 90135 015 ***150.00 L
EQUITY ONE (MONUMENT) INC,
Principal Place of Business Mailing Address
1696 NW MIAMI GARDENS DR 1696 NW MIAMI GARDENS DR
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179 N .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0 l 4 Applied For
6507 44 Not Applicable
- " - " .
Zip | Country Zip Country 5. Certificate of Staws Desred ~ [] ~ 90+75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U
MARC S’ ALAN J ESQ Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD :
SUITE 301
NOHTH MIAMI BEACH FL 33189 City FL Zip Cocde
8. The above named enlity submlts thls statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. =
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable {NCTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 . '
] an E .
After bay 1, 2003 Fes will be $550.00 et Contsion " 1 et Be
Make Check Payable to Florida Department of State ' |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ pelete TITLE - T Change [ Addition | &
NAME KATZMAN, CHAIM AN o B S
steer aporess | 1696 NE MIAME GARDENS DR STREETADDRESS | ————— - 3
crv-st-ze | N MIAMI BEACH FL. 33179 CITY-ST-21P T
= o
TIE VPD [ Delete mE I Change [ Addition | &
HAME VALERO, DORON NAVE ' 4 -
street a0DRESS | 1696 NE MIAM! GARDENS DR STREFTADDRESS | 7 — o
CiTY-57-2iP N MIAM! BEACH FL 33179 CITY-ST-ZiP
TITLE [ Delete TIILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IF
TTLE [ Delete me {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TLE (] Datet THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 2P
12, | hereby certify that'the information suppli is fling does not fualityffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r rueand accurate #hd tht my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or truste erdd to execute iifs repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad th gl other tike ermpowejed,
305:972-1234
i | i) LP, ’
SIGNATURE: __ SIGNATWF EAPAF UIRED 20-02

SJBMTURE ANDW‘Tg R FRi NAMED CER OR DIRECTOR ) Daytima Fhone # l
oron ,




