2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037321 FILED
1. €ty Nare Apr 24, 2000 8:00 am
EQUITY ONE (BEAUCLERC) INC. ecretary Of State
. 04-24-2000 90158 036 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET, PENTHOUSE 777 177H STREET. PENTHOUSE
MIAMI BEACH FL 33139 MiAMI BEACH FL 331391854
e B A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0843291 Not Applicable
ap : Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ ALAN § Street Address (P.O. Box Nun;t;er is Not Acceptable}
20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ©f registerad agen: and title if applicable. (NOTE: Registerad Agent signaturg required when rainstating) DATE
9. Ih|sf$orporat|_or3 is eI;gﬂal;z t? s?tasfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TILE [3 Change [ Addition
NAME MARCUS, ALAN J NAME
stReet aokzss | 20803 BISCAYNE BLVD., STE. 301 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-72tP
TIME P O Deleta THTLE [J Change [ Acdition
NAME KATZMAN, CHAIN NAME
sTREET ADDRESS | 777 17TH ST PH STREET ADDRESS
CITY-31-2P MIAMI BEACH FL CITY-ST-21P
TITE P O Delete TIME O] Change [ Addition
NAME VALERO, DORON NAME
sTReeT appRess | 777 17TH ST PH STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL CITY-ST-7IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTY-ST-2IP
TILE [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ /l CITY-ST-2IP
13. | hereby cerlily that the information suplfedqi with this filing Joesjhot quality for the exemption stated in Section 112,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fdstéelefjpoperead to f#xecyte this report as reguired by Chapier 607, Florida Statvtes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ply add . vfjth all othHr likg empowered.
. /l L} e
SIGNATURE: — ‘” -‘ﬂ"}"W e f‘ SRRy ____
URE pND of | Al Of F&NIMSTBFFICER OR DIRECTOR Date ayime Phone
v o u / v

CR: 1034 ramn



