2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EQUITY ONE (SKY LAKE) INC.

DOCUMENT # P97000062796

Principal Place of Business

TTHTITH-SF—PENTHOUSE
MIAM-BEACHFL-33139

Mailing Address
777 17TH 5T.. PENTHOUSE
MIAMIBEACH FL 33138

2. Principal Place of Business

169% NE Miamy CARDENC B8R

3. Mailing Address

1696 Ne Miamy GARDERE, DR,

Suite, Apt. #, etc. Y

Suite, Apt. #, stc.

FILED ?
May 07, 2001 8:00 am

Secretary of State

05-07-2001 90031 007 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 880774400 Applied For
& My A B' € ACH | TR Rirn Moy feact Fiods Y Not Applicable
Zip Country Zip  Country o . $8.75 Additional
5. Centificate of Status Desired [ - ;
2239 Usf 22139 NS A4~ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
US’ J Street Add (P.O. Box Number is Not A table}
.0. eptable
20803 BISCAYNE BLVD., STE. 301 reel Addiess o Number s Nol Accep
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
‘ L e ) M
9. ;hrsiﬁprporanclm is ehgmlg tc‘> satlsfyéts tntangible FILE NOW!!! FFEE IS."$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) N O Make Check Payable to Department of State
1. \ 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
e VP ‘ O Deiete TME v O Change [ Acdition | S
NAME VALERO, DORO NAME VALE AD , dulkon =]
staeeT noress | 777 17TH STIRH | SRETADDRESS | |66 MNE&  MiAman CARDENSR DRIVE 3
onv-st20 | MIAMI BEACH FD33130 oS | NoATH  mMiomy g emcd i 330F9 g
TIMLE DPT - CJ Delets TMLE Yol [Ehage [ Addition x
NAME KA EHAIM NAME BATzen AN, Claum B
sTreeT aooress | 777 17FH 8 SPEETAODRESS |\ 2 e muAn C‘%ge{\'__.:,s DRAE
CITY-ST-2IP MIAMI FL CITY-ST-2IP NO& T mMudra ﬁm ) YL 2314-5_)
TILE [ pelete AITLE ~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-58T-2iP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE _ ! I celete TITLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP {\\ \ CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e an

red 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

13. | hereby certify that the info! ionsuppiegiwith

indicated on this report|gr plemntal refart is

of the corporation or th eluehor \(ustee Anpo

changed, or cn an attac) ni il & aVe , wilH all other like empowered,
SIGNATURE: \_J L~

PQYITED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime FPhone #

il
YN



