2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046002

1. Entity Name

EQUITY ONE (SUMMERLIN) INC.

Principal Place of Business

777 17TH STREET
PENTHOUSE
MIAMI BEACH FL 33139

Mailing Address

717 17TH. STREET
PENTHOUSE
MIAMI BEACH FL 33139

2. Principal Place of Business

1696 A€ Miami Gareers D

3. Mailing Address

Suite, Apt. #, etc.

1656 NE Hiami Garaens R

Suite, Apt, #, etc.

FILED

H

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90041 010 ***150.00

Il

DO NOT WRITE IN THIS SPACE

City & State

City & State

Noeth Hiam' Beaok FL

4. FEI Number

650835723

Applied For

Net Applicable

Noeth Miam; deach Fi

Zip Country Zi Country . . $8.75 Additicnal
d‘s ’r) C1 (35’ 7q 5. Cenlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ
Street Address {P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOUELVARD
SUITE 301
AVENTURA FL 33180 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
] R o . m
9. ihls corporation is ehgmlj to‘ sa{msfy&ts Intangible FILE ‘?;l?‘go FFEE ES.“$; 50.50;10 o0 10. Election Campaign Financing $5.00 May Be
ax f\lm_g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TOLE P [ Delete TITLE ¢ EChange [ Addition
NAME VALEROQ, DORAN NAME VALERD, Do ﬁol\) '
STREET ADDRESS | 777 17TH ST sTREETADCRESS (Vb b A& Mo e Gordens by
CITY-$T-2IP MIAMI FL CITY-5T-7IP (\b(.ﬂ\ M‘M‘ [ 11
e PD 1 Delete T D / TREK LA ifChange [ Addition
HAME KATZMAN, CHAIM NAME KTz ﬁl\?l cHAIM
STREET ADDRESS | 777 17TH ST STREETADDRESS | 1% MIE Miami (ba rdens B{
CITY-ST-2IP MIAMI FL CITY-5T-2IP Novrth M &Qbk . FL 3231705
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP ] '\ CIY-S1-2IP

13. | hereby certify that the infodydtipn supplied wih tni

indicated on this report or s{bpl
of the corporation or the recgiver o
changed, or on an attachme

SIGNATURE:

smr}d\lj‘k& ADrdDR PYN?NM

ling fipes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal reportjis truf knd dgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee emboweler 1o gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thlsn [ddres with || othier like empowerad.
Ay 265-94N- 1bbY
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

CR2E034 (10/00)



