T

2077 UNIFORM BUSINESS REPORT. (UBR) 472

I FILED
oOCU P99000059914 Mav 18. 2000 8:00
1. Entity Name ay 9 [ am
EQUITY ONE (147) INC. Secretary of State
04-24-2000 90158 041 ***150.00
Principal Plage of Business Mailing Address
777 17TH STREET. PENTHOUSE 777 {7TH STREET. PENTHOUSE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331381854
2. Principal Place of Busingss 3. Wailing Address ““"IH ”I ||I I | l “I “I‘ Il m I I ' I‘Il mn Im IIII
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
AN TAY / Not Applicable
L5 8T TO b
Zip Country Zip Country . : $8.75 Additional
) 5, Cerntificate of Status Desirad O Foo Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
MARCUS' ALAN J Street Address (P.O. Box Number is Not Acceplable)
20803 BISCAYNE BOULEVARD
SUITE 301
N. MIAM) BEACH FL. 33180 = FL | o
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 of printad name of ragistarad agent and title if applicable. (NOTE: Registated Agent signature recuired when einstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaian Financi
Tax filing requirerent and elects to da sa, After MAY 1, 2000 Fee will be $550.00 ' et o Comroution 2 1) f?d'gqo"';g}; e
(See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 =
LE D £ Delets TMLE DP [1Chenge [ Addilion | 5
NAME MARCUS, ALAN J N KATZMAN, CHAIM S
sweer ADRESS | 20803 BISCAYNE BLVD., SUITE 301 STRETADERESS | 1600 NE MIAMI GARDENS DR ;STE # 200 USJ
oStz | N MIAMI BEACH FL 33180 Gr-$2? ) NORTH_MIAMI "BEACH, FI 33179 §
e 1 pajeta e DV [JChange T Addition { O
NAME NAME
VA
STREET ADDRESS STREET ADDRESS - 7§'E$? ,i‘ HDggON’
CTy-57-2P J cry-st-zp MT 2 !"” : REE? . ,zEEQEHOUSE
nne ) Detets ms e Cithange L Ascion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2tp CITY-5T-2IP
e [ Deiete THLE [JChange ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$T-ip
e [ Detes TTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty.ST-2° CiTY-8T-TIP
TIE T Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CIvy-51-2p CiTY-ST-IP
.. 4
13. | hereby cartify that the information supplied s filing does notflpualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplemental ref L tiue accurate]knd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustegre4 bred fo execute [his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, o on an atlachment with an ad % altbthat tike wowered.
AT = ol ”
SIGNATURE: __ 3.\ AL
SIGNATURE AND TYPRON 'E! W SIGN FFCER OR IAECTOR Date Deynma Phone #




