2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038412 ,

1. Entity Name

EQUITY ONE (EL NOVILLO} INC.

“w - b

Principal Place of Business

777 17TH ST. PH
MIAMI BEACH FL 33139

Maiiing Address

717 ATTH ST. PH
MIAMI BEAGH FL 33139

2. Principal Flace of Business

I6AG W€ Viam Cala-o\m% Dr-

3. Mailing Address

V6% VE Niami Garoens B .

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

8

May 03, 2001 8:00 am”
Secretary of State

05-03-2001 90939 027 ***150.00

0059800

I

DC NOT WRITE IN THIS SPACE

(il

City & State ity & State 4. FEINumber  §8-0B57773 Applied For
. . t N T
h Mian: 2ot Fle oeth '1 17 5@0\@ :EL Not Applicable
Zip Country Zip Country . ) $8.75 Additional
53 “-l q 53 | r]q 5. Cerilicate of Status Desired N 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.Q. Box Number is Not Acceptable)
U, I
20803 BISCAYNE BLVD, SUITE 301 ’e * ceep
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 Stfate of Florida.
v
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. L - . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME MARCUS, ALAN J NAME
sweeeT Aooress | 20803 BISCAYNE BLVD, SUITE 301 STREET ADDRESS
CITY-§1-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE o= ] Gelete TITLE ced / [?.E!-ksu ReR, [Change [ Addition
NAME KATZMAN, CHINA NAME KATZMAN, C—lrﬂ;urﬂ
streer Anoress | 777 17TH 8T SREETADDRESS | VA OE llamy (hav, b
orv-st-2e | MIAMI FL cst2p | 00 By Miara each. PL 331179
TiLE P O etete e 4 ! henange 1 Addition
NAME VOLERO, DORON NAME VALERO, DORON
STREET AboRess | 777 17TH ST STREETADDRESS | 16, A2& vTicinu Gio fdms
crv-st-ze | MIAMI FL CITY-ST-ZIP North Wiianms p\m[\_ LT BERINS
TWILE O belets TITLE ' ! O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [[] Change  [1J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - ] /\ CITY-5T-ZiP
13. | hereby certify that the infor Ejt]l supplied with this filingJdges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufipl nihl report §s 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 recelvpr tee empowgred tofe, eﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel

SIGNATURE:

ith all ofl

r ke empowered.

ICS-AY)- 166 Y

A .
-yen NAIE/OF SIGNING OFFICER OR DIRECTOR

Data

Caytims Phone #

[

CR2E034 {10/00)



