2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000062796 Apr 24, 2000 8:00 am
ity ecretary of State
EQUITY ONE (SKY LAKE) INC.
04-24-2000 90197 008 ***150.00
Principal Place of Busingss Mailing Address
777 17TH ST.. PENTHQOUSE 777 17TH ST., PENTHOUSE
MIAMI BEACH FL 33133 MIAM! BEACH FL 33139-1854 IR
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A 100 Applied For
65-077 Not Applicable
- - " -
@p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., STE. 301
AVENTURA 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if epplicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. o o . m
9, 'Tl'hls;';.irporam-:n is ei;glbel;a t? s?tlf;yc:;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
T g rgqunremen and giects 8O- After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP [T Delete TITLE Ol change [ Addtion
NAME VALERO, DORON NAME
STREETAGDRESS | 777 17TH ST. PH STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITY-57-2IP
e DPT {1 Dslete TimE [ Change [ Addition
NAME KATZMAN, CHAIM NAME
STREET ADDRESS | 777 17TH ST PH STREET ADDRESS
CITY-§7-2IP M|AM| FL CITY-ST-2IP
TITLE O] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LiTy-§1-21P
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information supplipd wifh this fiing does not qUailify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fegorfs truefand accurate arpl that v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opustde lemjowerdd to execute thid|reporf s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddiesdJwith Il oth?n Iikeﬁmp ered.
SIGNATUHE: sldm-ru;i i\N N J . JF?lml'mA = f 71’: i
{s] PRINTHD NAI G PFFIJER IRECTOR Date Daytime Phone #

Ji vV VT T

CR2E034 {9/99)



