2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800 07
DOCL 98000080759 Apr 24,2000 8:00 am
EQUITY ONE (FOREST VILLAGE) INC. ecretary of State
04-24-2000 90197 005 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET ' 777 17TH STREET
PENTHOUSE PENTHOUSE
MIAMI BEACH FL 33139 MIAM! BEACH FL 33138-1854
r e T IR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0894363 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired~ [J 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narre
MARCUS, ALAN J Street Addrass (P.O. Box Number is Not Acceptable}
20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180
City FL Zip Code

B. 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
Signature, typad ar printed name of registered agent and ttla f applicable {NOTE" Registerad Agent signalure required when reinstating} DATE
e eenda " | ator Max 1,2000 Foo wilbe $ss0g0 | 1% EecionCampdcnFinencia - $5.00 vy 2o
= ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O pelete TITLE [ Change  [J Addition
NAME MARCLS, ALAN J NAME
STREET ADDRESS | 20803 BISCAYNE BLVD., STE. 301 STREET ADDRESS
CITY-$T-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE PD ] Delete TILE () Change [ Addition
NAME KATZMAN, CHINA NAME
STREET ADDRESS | 777 17TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TIE VD [ Detste TIMLE ) Change [ Addition
NAME VALERS, DORON NAME
STREET ADDRESS | 777 17TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE [CJchange [ Adatlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21F
TITLE . [ palate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE 0 Delete TILE [cChange  [] Addltion
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

does noflqudliff for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curat¢fand tHat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ekecuty fhis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supgii
indicated on this repart or sugplemgntafr
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

f

SIGNATU. T, g FR ICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (9/99)



