2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106010 May 03, 2001 8:00 am

1. Enly Name Secretary of State

EQUITY ONE (WALDEN WOODS) INC. 05-03-2001 90041 009 ***150.00
Principal Place of Business Mailing Address
777 {7TH STREET. PENTHOUSE 777 17TH STREET. PENTHOUSE
MIAMI BEACH FL 3313% MIAMI BEAGH FL 33139

i

2. Principal Place of Business 3. Mailing Address |||||’|I| ”I |||I

6% Ve Miam Geroens Br. | 1696 Ne Miami Qardexs b

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0887752 Applied For
Woetn, Vit B2Rach T | Uottn Mo Deach \FL Not Applicable
Zip Country Zip Country - ) $8_75 Additional
33 119 33 1] q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARCUS, ALAN J ESQ.
c Street Address {P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 301
AVENTURA FL 33180
City 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.

SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0O Added 1o Fei-s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I O Detete “TITLE 4 0 [@Change (] Addition
e VALERO, DORON e VAle ROy DO RON 5
stheet aooness | 777 17TH ST PH sweETADDREss | 1BGG & Mo Guardens br
arv-sr-zp | MIAMI FL orv-size | Mlavba Mieunma rack  FL 335199
TIE PP [ Delste TITLE ced / TREASLURECA, [@Thange [ Acdition
NAME KATZMAN, CKAINA NAME CATZ2mAand , CRaim
STREET aDDRESS | 777 17TH ST STRECTADDRESS | \(g@ls AIE Lo &Gir b
erv-st-zp | MIAMI FL GirY-ST-2I North Miami Beach FC 33175
L4 m
TITLE €] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP \ \\ . CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this report or suppld hedurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rece b bxdbsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment\yi : i br ke empowered.

SIGNATURE:

13. | hereby certify that the infor

DOS-Gyn-1664

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



