2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entily'®Mame

EQUITY ONE (FOREST VILLAGE) INC.

P98000080759

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

Mailing Address

1696 NE MIAMI GARDENS DRIVE
MIAM) FL 33179

3. Mailing Address

FILED |
May 05, 2002 8:00 am;
Secretary of State .

05-05-2002 90281 001 *1,350.00

AN R AUARI

2. Principal Place of Business <
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650894363 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0 '
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ARCUS, ALAN J
M Us' Street Address (P.Q. Box Number is Not Acceptabile)
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, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable {o Department of State

Trust Fund Contribution. Added to Fees

1. JOFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e+ P / 2 J p 1 Delete e Olchange [ Addtion | 5
NAME KATZMAN, CHAI NAME 2k
sTreeT apDRESS | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS p:
CITY-ST-2IP MIAMI FL ;33179 CITY-ST-2IP g
TTLE ; vP / /) 1 Delete TILE (O Change  [] Addition %
NAME VALERQ, DORON NAME
sTREET ADDRESS | 1696 N MIAMI GARDENS DR STREET ADDRESS
_em-st-2p [N MIAMI BEACH FL 33179 ' ya CITY-ST-212
e D [ Belere e O Change [ Acdition
NAME MARCUS, ALAN J NAME
STReeT ADoRESS | 20803 BISCAYNE BLVD STE 301 STREET ADDRESS
or-s1-2p | AVENTURA FL 33180 CITY-§T-2P
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P . n CITY-ST- 2P

13. | hereby certify that the informati lied
indicated on this report or suppl
of the corporation or the receiver

changed, or on an attachment wi

SIGNATURE:

e a
\-‘--
LN

ith this filinglHoe
repdrt is fue and Bco
red 1o gxe

all othdr likd empowared.

TN

T

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatian
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-/ (oXd}

SIGNATURE \Ni\rﬁu c‘s\v

NHD RQ”E \F.?MG OFFIGE'R OR DIRECTOR

Date Daytime Phone #




