2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO98000080759

EQUITY ONE (FOREST VILLAGE) INC.

Pringipal Place of Buginess
1696 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

Malling Address
1696 NE MIAMI GARDENS DRIVE
MIAMY FL 33179

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30135 020 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For
65‘0894363 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Reglisternd Agent 7. Name and Address of New Registered Agent
) Name
s
US J ) Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD., STE. 301 .
AVENTURA FL 33180 ‘
Clty FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent. =™

¥ A
SIGNATURE = LR

Signature, typad of printad name of regisierad agent and title it applicable

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete e [ hange [ Addition
HAME KATZMAN, CHAIM NAME \ -—

sTreet aooress | 1686 NE MIAMI GARDENS DRIVE STREET ADDRESS ——

CITY-ST-2IP MIAMI FL 33179 CITY-ST-21P

IE VPD [ Delete TILE > [ hange 3 Addition
NawE VALEROQ, DORON NaME - .

streer aporess | 16868 N MIAMI GARDENS DR STREET ADDRESS —

CITY-S%-7IP N MIAMI BEACH FL 33179 CITY-ST-2iP

TITLE O3 Celete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-IIP

TITLE 7 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-7P CITY-ST- 2P

THLE [ Dejate e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY- ST- 74

TITLE [ pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

12. | hereby certify thakthe information supplied with t
indicated on this réport or supplemental report is §
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, w

SIGNATURE: __ SIGNATL

2003

the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
nature shall have the same |egal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 672-1234

SIGNATURE AND TYPED CR P

L] “Dala

TE‘UF«AME ol IGNINMT&OR DI

Daytime Phane #

IBrat af el u) 1,

i =T - B e I T M

CR2E034 (10/02)



