2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

LEUL0E0

nv

1. Entity Name 05-01-2003 20132 009 ***150.00
EQUITY ONE (CORAL WAY) INC. p
Principal Place of Business Mailing Address ——— v ey
1696 NE MIAM! GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
2ND FLOOR ¢ND FLOOR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, 6tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0?57364 Not Applicable
Zi i Countr iti
® Country Zip uniry 5. Certificate of Status Desired O $8.75 P?ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ .
Strest Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 301 _
N. MIAMI BEACH FL 33180 o TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registersd agent and titte if applicabie. {NOTE: Registeroed Ageni signaturs requited when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
9. Election C nF
At iy 1,200 Feo wil b $55000 T o $500 s
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11 =
ME PSD [ Delste TME - T hange [ Addition ) &
NAME KATZMAN, CHAIM NAME ; . —- <
steeT aooress | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS — 3
orv-sr-ze | NORTH MIAMI BEACH FL 33179 OITY-ST-2P <
o
TE VPD [ peleto TITLE [ change [ Addition s
NAME VALERO, DORON NAME _
streer aporess | 1686 NE MIAMI GARDENS DRIVE STRCFTADDRESS | ——
orv-st-2¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE [ pelete TILE [ Changs {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-$T-2IP CITY-51-2P
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-SY-2P
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P
12. | nereby certify that the information supplied wih t i es not qualify fofthe exempticn stated in Section 119.07{3}(i), Florida Statutes. ! further gerlify that the information
indicated on this report or supplemental reportis ac urate and jhat thy signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e c dfoe i porfas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresq, w il pihey like .
- 305 672-1234
SIGNATURE: SIGNATUJ= %F.@?_ AED 4-3003
SIGNATURE AND TYPER O# P! F, |M1Won‘bmzcmn Data Qaytime Phone #




