.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P98000046002

EQUITY ONE (SUMMERLIN) INC.

Secretary of State

05-01-2003 90135 016 ***150.00

Mailing Address
1696 NE MIAMI GARDENS DR

N MIAMI BEACH FL 33179

Principal Place of Business
1696 NE MIAMI GARDENS DR

N MIAMI BEACH FL 33179

1IVIIY3]

ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
835723 Nct Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired O $8 75 Adftiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ Street Adcress {P.0. Box Number is Nolt Acceptable)
ess (P.O. umber i p

20803 BISCAYNE BOUELVARD
SUITE 301
AVENTURA FL 33180 o TR

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e VPS T Detete TMLE Change [ Addition
NAME VALERO, DORAN NAME - —

streer aoress | 1696 NE MIAMI GARDENS DR STREET ADDRESS |———u

crv-st-ze [N MIAMI BEACH FL 33179 CHY-ST-2IP

TTLE PSD 1 Detete e N  iChange [ Addiion
NAME KATZMAN, CHAIM NAME ' . e

steer aouness | 1696 NE MIAMI GARDENS DR STREETADDRESS | ————————n

cmv-st-ze [N MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2P

TiLE [ pelete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

oY -ST-2IP CITY-ST-21P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P - CITY-sT-21F

TITLE [3 Gealete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A ” CITY-§T- 2P

12, | hereby certify that.the information supplie¢ does nqt quali
indicated on this report or supplemental rega
of the corporation cr the receiver or irustes
changed, or on an attachment with an add)]

ergd to executd this r

SIGNATURE:

y is plin for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
i yuefand accuratg and that my signature shali have the same legal effect as if made under ¢ath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

red.
ylso

LF*%O—D_ZL

305 6721234

SIGNATURE AND TVIVD OR P

ED NAME oF s.avg F| '-{En OR DIRECTOR
!

Date Daytime Phone #

A N

AV E.S00E0

CR2E034 (10/02)



