2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM&NT # P98000080759

1. EntityName

EQUITY ONE (FOREST VILLAGE) INC.

Pringipal Place of Business

717 17TH STREET
PENTHOUSE
MIAMI BEACH FL 33139

Mailing Address
777 17TH STREET

PENTHOUSE
MIAMI BEACH FL

330

2. Principal Pltace of Business

[69¢_MNe Miami (Gagdens Drwe

3. Mailing Addre

1696 VE Miami Gadlens Br.

S8

A

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

(05-03-2001 90041 011 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0894363 Applied For
Nogih Miam| Beackh . TL. | Mopth Miam: Boack Vi Not Applicable
Zip Country Y Zip Country - . $8 75 Additional
5. Certificate of Status Desired " )
33 1'7 9 33 I")q D e 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 staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
. L I . m
9. This cerporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ad Make Check Payable fo Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TIRE [ Change [ Acdition g
NAME MARCUS, ALAN J NAME 2
sTReET ADCRESS | 20803 BISCAYNE BLVD., STE. 301 STREET ADURESS 3
CITY-ST-2IP AVENTURA FL 33180 CITY-81-21P ‘ . g
TLE _PD O pelete TITLE CED / TREASURER [fChange [ Addition | &
NAME KATZMAN, CHINA NAME WAT AN, Q,Hﬁ'lrﬂ
STREETADDRESS | 777 17TH ST smEETADDRESS | 1S p & Mlamru th:uctms b
CiTY-$7-2IP MIAM! FL CITy-sT-2P ot HA m‘tm_'\_ Booch, =L 331109
e VD O] Delete me P [Change [ Addition
NaME VALERS, DORON NAME VALERD, DORON d N,
STREET ADDRESS | 777 17TH ST sthee1 anpess | 1OAb VE Fﬂ:a-_'m Gardens
CITY-ST-2IP MIAMI FL CITY-ST-Z1P DNt M\.QM &QC}* FL =23%119
e [ Delete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ opelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) [ A CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplemé
of the corperation or the receiver or
changed, or on an attachment with &

SIGNATURE:

SIGNATURE AN THERDAPR

ac
exgeut
her e

powered.

dods nflt qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
rafg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20S- 947 188Y

fitkd nApk o

NING OFFICER OR DIRECTOR

Data

Daytime Phona #




