01707

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000103383 May 03, 2001 8:00 am
1. Enity Nerme Secretary of State
EQUITY ONE (FOREST EDGE) INC. 05-03-2001 90911 048 ***150.00
Principal Place of Business Mailing Address
277 {7TH STREET 777 1TTH STREET
PENTHOUSE PENTHOUSE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Principal Pace of Business .| 3 Malling Addresg . Hm"”" ||||" |I " " Im I || Il ""m mllml ml
{ rami brivel 496 1€ oo Cordens brove.
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0715123 Applisd For
Mocth Muami _beach  FL_|Mbrth ilgmi feach , FL Not ApricaDs
Zip Country Zip Country . ) $8.75 additional
3 3, 79 k; 3 / 79 5. Certificate of Status Desired O Foe Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ. —
Street Address (P.O. Box Number is Not Acceptable
20803 BISCAYNE BLVD. reet Address (P.0. Box Numberis plable}
SUITE 201
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NGTE: Registered Agent signature raquired when reinstating) DATE
-
) T L ) "
9. "Trhlsfﬁprporatxgn is ehglblc(‘a tcl> s::lmsfy;ls Intangible o FI:.’IE ':I?VZV(;1 l::EE IS(.“$1 50.0;00 o0 10. Election Campaign Financing $5.00 May Bo
ax liing rfequlrement and elacts to do so. After MAY 1, 2001 Fee wi Y Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Qepartment of State
. .
11. OFFICERS AND DIRECTORS | K2 — * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11 .
T ' O Detee e Ce0 / TREASUAER @hange O Agditon | 8
HAME CHAIM, KATZMAN NAME LATZmean, (&, 2
steer aooress | 777 17TH ST PL smerraoniess | 1oty (OE Mot Gardens N, 3
om-s1-2p | MIAMI BEACH FL CITY-5T-2p ‘I\Do\/Hﬂ s Eaeqd\; £L 22119 @
TILE w 3 Delete e ?_ WChange [ Addition %
NAME DARON, VALERO NAME YALERDO D 0RO n)
stheeT anoress | 777 17TH ST PL STREETADDRESS | 16G b NOE Mty Ayt D
on-s-2 | MIAMI BEACH FL av-s 2| Nortn Mgy Beach, L 551N |
Ld .
TILE T Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE O Delete N oo O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delets TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ( j& ! CITy-ST-2IP
13. | hereby certify that the infdrmktion suppliad with this i%r‘lg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report dpblermental repolt is true ahd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the gorporation or the febeier olitrustee enfpoweredito execute 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 attach tA\yith ®n addresff, with allfpther like ampowered.
SIGNATURE: h ‘ O5-9Y - 1hby
E W[ Af SIGRING OFFICER OR DIRECTOR Date Daytime Phone # T

(ki




