'2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P97000095403

DOCUMENT #

1. Entity Name

EQUITY ONE (LANTANA) INC.

Principal Place of Business
1696 NE MIAMI GARDENS DR
MIAMI FL 33179

Mailing Address
1696 NE MIAMI GARDENS OR
MIAME FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eta.

Suite, ApL. #, slc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30132 016 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—082 1687 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired ~ []  P8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
i - '

MARCUS, ALAN J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD.
SUITE 301
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agant and tite it applicable.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coniritution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TILE [ Change [ Additicn
NAME KATZMAN, CHA!M NAME \ -

streer anoress | 1696 MIAMI GARDENS DRIVE STREET ADDRESS

arv-st-z¢ |NORTH MIAMI BEACH FL 33179 Tv-s-2p

e VP = 1 Delgte TLE &3 change [ Addition
NAME VALERO, DORON NAME : -

STREET ADDRESS 11698 NE MIAMI GARDENS DR STREET ADDRESS | ——————v—

arv-st-zP - |MIAMY EL 33179 CITY-ST-2IP

TITLE [ Oslete TITLE Clchange  [O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete - TMLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ petete TITLE Cl change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] I CITY-ST-2P

12. | hereby certity that the information supplie
indicated on this réport or supplernental repot i
of the corparation or the receiver or trustegie
changed, or on an attachment with an addfe:

SIGNATURE: ___SIGNA

tlue pnd ac
[Pern
iln gl other

Al IRED

d-3p-03

this fjling dogs not uahf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11f

305 _6£72-1234

SIGMNATURE AND TYPEWOR

I W OF%NtWMR DIRECTOR

Date

Daytirne Phone &

1Joron

M Aa T orm

TI v = 3 -y

AV 2lelle0

CR2E034 (10/02)



