2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044927

1. Entity Name

EQUITY ONE (LOSCO}) INC.

Principal Place of Business

7T+ H-6F-—FENTHOUSE
MIAMHBEACH FL 33139~

Maliling Address

FH-HH-5F—PENTHOUSE
MIAML BEACH FI 33139

2. Principal Place of Business

3. Mailing Address

616 Ne Moy Gadsens DR

169 g Migmi G;HRD&M& DR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 07, 2001 8:00 am

Secretary of

State

05-07-2001 90031 001 ***150.00

I |

I

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%23985 Applied For
Noktde miAmiy Béaed- T (MRt priamt Beacd, Fp Riphr Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Centificate of Status Desired - h
L2130 UsA- 23235 UUSA D e Required
6. Name and Address of Current Reglistered 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 Statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
* g, This F.orporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, Added to Fees
(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
THLE | TITLE b ’ o “ [Dfange [ Adction
O oeee MAfcus. ALAD T
NAME NAME . . e pRINE
STREET ADDRESS smeeraporess | (696 NE nAM AR
TITY-ST-21P ov-sp | Wl T Ay Bsacd T 23139
TITLE O pelete TITLE 30 ) @ Thange [ Adgition
NAME NAME KRATZAaN | CHad _
STREET ADDRESS seETaDDRESS | (661 NE Mirbeen o G~ Adenws DAIVE
—e— —
GITY-5T-2P ov-size | NDATH Mo, BeAcer, FL- EZ9
e O] Delete TMLE Y] FChange [ Adcltion
NAME HAME VaLean, boko AN
STREET ADDRESS SREETADDRESS |16 SHy K& MM C(ﬁ-({ba\‘f.:. D
CITY-T-2P OY-SHZP [POBATH mudrit RefiCw-  FL. 2R
TILE [ pelete TTLE [J Change  [] Addition
NAME § namE
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P { [\ CITY-57-2P

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the receiver
changed, ar on an attachment i

| report is

SIGNATURE:

all pther like empowered.

fil} g does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
up apd accurate and that my signature shall have the same legal eifect as if made under oath; that i am an officer or director
tegrempovtetedito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Sleck 12 if

mGNATuﬂ&\’WDUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phona #

CR2E034 (10/00)



