FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P98000037321 Se{retzlry of State

1. Entity Name

EQUITY ONE (BEAUCLERC) INC. 05-05-2002 90281 001 *1,350.00

Principal Place of Business Mailing Address

1696 NE MIAM! GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE

N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address “||I|I|| ”I 'lm Ilm Ilm m” Ilmlllll ""“"II m.”l"’ “l' |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

6&0843291 Mot Applicable

Zip Country Zip Country 0O $8-75 Additional

5. Certificate of Status Desired

Fee 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 both, in the State of Florida.

SIGNATURE
Signatura, typad cr printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsf(_:lprporauc.)n :;;::tg;l;!;: ;clvesilllstfyéts Intangible FILE NOW!!! FEE Iis}: 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing require cts to do so. After May 1, 2002 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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

STREET ADDRESS 20803 BISCAYNE BLVD., STE. 301 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 GITY-5T-ZIP

TITLE (AIS ( D O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS 1696 NE MIAMI GARDENS DR STREET ADDRESS
om-s1-2P - [N MIAMI, BEACH FL 33179 CITY-5T-2P

TITLE D )@me TITLE O change ] Addition
o MARCUS, ALAN J N

TMLE v [ D O etete T [ Change ~ [J Additon
NAME VALERO, DORON NAME

STREET ADORESS | 1596 NE MIAMI GARDENS DR STREET ADDRESS

crv-sT-2P  |N MIAMI BEACH FL 33179 CHTY-S7-ZIP

TITLE ™ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE I change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-$T-2P

TITLE Delel TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2IP f\ ‘ CITY-ST-2IP

t quplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d jo egeculp this keport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
: St 1/‘\ ’ \\m

SIGNATURE: ___ 3Gt e Lt 4/’;/‘3&

SIGNATURE AND TVPENMmm'Eo NAME QF susmﬂg#ﬂcen OR DIRECTOR Bare Daytime Phone #

indicated on this report or supplemental radorlip tn
of the corperation or the receiver or truslee\bmibwel

CR2E034 (9/01)




