2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000044927

EQUITY ONE (LOSCO) INC.

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

05-05-2002 90105 001 ***900.00

Principal Place of Business

1696 NE MIAM! GARDENS DRIVE
N MIAMI BEACH FL 33179
us

Mailing Address

us

1696 NE MiAMI GARDENS DRIVE
N MIAM! BEACH FL 33178

2. Principal Place of Businass 3. Mailing Address

O AW

Suite, Apt. #, efc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%23985 Applied For
Not Applicable
Zi ountr Zi ountr i
P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee 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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed rame of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

(3ee criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 5te TITLE [Jchange [ Addition “_o'_
NAME MARCUS, ALAN J NAME 228
sTreeT ADORESS | 1696 NE MIAMI GARDENS DRIVE STREET ADDRESS §
CITY-ST-7P N MIAM! BEACH FL 33179 CITY-ST-2IP o
TITLE DP O pelete TITLE [J Change [ Addition E‘.
NAME KA , CHAIM NAME

STREET ADDRESS | 1696 NE MIAM! GARDENS DRIVE STREET ADDRESS

CITY-ST-2IF N MIAMiI BEACH FL 33179 CITY-ST-2IP

TILE v [ Delete TITLE [JChange [ Addition
NAME VALERQ, DORON NAME

sTReeT ADDRESS | 1696 NE MIAMI GARDENS DR STREET ADDRESS

CITy-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP

TNLE [ pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZIP

e - 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TTLE [ Delsts e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

qualify for the exemption stated in Sect
nd that my signature shall have the sa

owered,

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3}i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or directer

gem oy, ;e fi<]
SIGNATURE: Sean VA Ylsjez.
SIGNATURE AND rvpenbd SuNG OFFIEE}a OR DIRECTOR I Dawe Daytime Phone #




