r

v | FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS*;{ r(::lt;l%)?% g;{g?eam §

‘IDE()HC:NU M ENT # P99000044927 05-01-2003 90132 015 ***150.00

. Entity Name

EQUITY ONE (LOSCQ) INC.

Principal Place of Business Malling Address 11U0140D

1696 NE MIAMI GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE

N MIAM! BEACH FL 33179 N MIAMI BEACH FL 33179 .

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

65-0923985 Not Applicable

Zip Country ae Country 5. Certificate of Status Desired [ gi-ggq Addftional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
M US, ALAN'J' H 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE hl
Signature, typed or primed nama of registered agent and title if applicatle. (NOTE: Registerad Agenl signatura required when rainstaling) DATE
FILE NOW!! FEE IS $150.00
8, Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbut'\on. "o O fc!sdle{!i({ow'llae‘}e‘e? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE OpP [ Deiete TITLE . [ hange  [T] Addition g
HAME KATZMAN, CHAIM NAME . ] « g
sTreeT ancaess | 1696 NE MIAME GARDENS DRIVE SREETACDRESS | e 3
cirv-sT-ze - | N MIAMI BEACH FL 33179 CITy-ST-21P e
o
TIME DV [ Detete TIMLE . 4 Change [ Addition &«
NAME VALERC, DORON NAME ‘ -
streer anoress | 1696 NE MIAMI GARDENS DR STREET ADDRESS —_—
CITY-ST-2IP N MIAMI BEACH FL 33179 CIY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-Z2IP
TITLE I pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~2IP CITY-5T-2iF ‘
TITLE O palete TITLE [Q change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -1-21P
Tme (1 palete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-218

indicated on this report or supplemental repofifs|tie dnd accurate dnd that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation’or the receiver or trustes e pres to execute lfis r og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h aljotiger like erjpoviered.

12, | hareby certify thatthe information supplied this fi{'ng does not gualif for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

changed, or on an attachment with an addresf. W

SIGNATURE: ___SIGNATTWREITE/AYSRED H4-35 -p3 305 672-1234

SIGNATURE AND TYPED rn N ME OF SIGNI osn Date Daylime Phona #

oror alero,i'resuxent



