2003 ‘FOR PROFIT CORPORATION FILED
UNOIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000062796 Secretary of State
1. Entity Narme 05-01-2003 90132 002 ***150.00
EQUITY ONE (SKY LAKE) INC.
Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DR 1696 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
2. Principal Place of Business : 3. Mailing Address J |IINI||”| II'”III" ""."“l "m "“”I“l “Ml “I\I ““I N“ ‘m
Suite, Apt. #, etc. Suite, Apt. 4, etc. d ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0774400 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCUS' ALAN J Street Address (P.C. Box Numnber is Not Acceptable)
20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180
. City Zip Code
. FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS.$150.00 ) N .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TrustlFund Cop:wtrigbution. ? (1l i?dgﬂohé?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VP 1 Gelete TLE P T Change [ Addition
NAME VALERO, DORON NAME . —_
staeeT aporess | 1696 NE MIAMI GARDENS DR SIREET ADDRESS | ————————— ——-
arv-sr-ze - |NORTH MIAMI BEACH FL 33179 CITY-S1-21P
TITLE DPT [ Delete TITLE ' T Change ] Addition
NAME KATZMAN, CHAIM HAME N
sTreeT ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS |
aiv-st-z¢ | NORTH MIAMI BEACH FL 33178 CITY-ST-2IP
TIMLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
" THLE 1 Delete TITLE [J Change [ Addition
NAME AME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P ¢ CITY-ST-2IP

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fidftruq p 2t my Fignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatlon or the receiver or trustee empdwerdid to diecute this reffort agrequired by Chapter 607, Florida Statutes: and that my name appears it Block 10 or Block 111

gl othgf likg
‘-}"30 DA 305 672-1234

Data Daylime Fhona #

12. | hereby certity that ‘the information supplied wi 4




