2002 UNIFORM BUSINESS REPORT (UBR) FILED i

May 05, 2002 8:00 am
DOCUMENT # P96000103383 Secretary of State

EQUITY ONE (FOREST EDGE) INC. 05-05-2002 90107 001 *1,350.00
Principal Place of Business Mailing Address ,
1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE H
NORTH MiAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
715123 Noi Applicable
Zi n Zi Count iti
P Country P uniy 5. Certficate of Status Desred (] 98-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ.
! Street Address (P.Q. Box Number is Not Acceplable)
20803 BISCAYNE BLVD.
SUITE 201
N MIAMI BEACH FL 33180 o FL [ oo
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
Sigrature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
8, ¥h\s§prporatpn is ehtgsblg tT s?tls;fyc\’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. n { § LOFFICERS AND DIRECTORS 12. ADDITIONG /CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE ST | /O ‘ b? 3 Delete TTLE O change [ Addiion | S
NAME CHAIM, KAT NAME =)
smreeT acoress | 1696 NE MIAMI GARDENS DR STREET ADDRESS §
crv-s-ze | NORTH MIAMI BE’:«CH FL 33179 CITY-5T-21P i
" — 1a
TITLE PAN) VPI D [ celete TITLE O Changs [ Audition | G
NAME -VALERO NAME :
staeer aporess | 1696 NE MIAMI GARDENS DR STREET ADDRESS
arv-sr-ze - |NORTH MIAMI BEACH FL 33179 CITY-57-2P
TILE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-5T-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-8T-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP n CITY-S7-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP n CITY-57-ZIP
13. | hereby certify that the informatio d with thigfiling t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple i and dcdurafe and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receivel ond to his report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachment wiih othel like drbpowered
Yl
" AN 4] ]
{ Ve H
SIGNATURE: SiQ B WUHRED | ’5'02./
SIGNATURE o ITHD NAYE OR SIGHI FFICER QR DIRECTOR Dala Daytime Phone #
NN AR

g w1



