2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCURENT # P99000059914

1. Entity Name

EQUITY ONE (147) INC.

Secretary of State

05-03-2001 90041 022 ***150.00

Principal Place of Business Mailing Address

TIHITIH STREET PENTROUSE

‘| MtAMIBERCH FL 33139 MiHIrBERCH FL 33139

FH-47TH-STREET—RENTHOUSE

A I

2. Principal Piace of Business 3. Mailing Address
1Y NE MiAmy Carvens DR 69 N6 MitmL CARDEAS DR
Suite, Apt. #, etc. ! Suite, Apt. #, etc, 1 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0936870 Applied For
oA TH Mei Beaud- F  IDATH s REACH- T Not Applicable
Zip Country’ Zip Couniry - ) $8.75 Additional
X f "
22135 S A g% \Q’ﬁ vis & 5. Certificate of Status Desired |:I. 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.0. Box Number is Not Acceptabie)
20803 BISCAYNE BOULEVARD
SUITE 301
N. MIAM! BEACH FL 33180 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
9, This Fprporalign is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TIMLE D [ Detete TLE [ Change [ Acdition
NAME MARCUS, ALAN J NAME
STREET ABDRESS | 20803 BISCAYNE BLVD., SUITE 301 STREET ADDRESS
CiTY-ST-2IP N. MIAMI BEACH FL 33180 CITY-ST-2IP
TINE bp O Delete e N4 [FrChange [ Addition
NAME KATZMAN, CHAIM NAME KATZmAN, G
TR Ao0nEss | 1600-NE-MIAM-GARDENS-DR-STE-#200 SRETADDRESS | |91, D& (M iApat CARDEVS  DAINE
crv-st-zp | N MIAMHBEACHFE-53479 or-srzr [ AIDATH midm  Reack  FL 33139
TILE VD ] Delete TITLE VP _ ' Mange [3 additicn
NAME VALERO, DORON NAME YAHELS , DR )
sTReET AD0rESS | FHP-HTTH-GT-PENTHOUSE SRETAOESS 11, e MuAnal GAAsENS  DARIVE
omv-s2p | MIAMHBEAGH-FE-33439 o-stzP | NeATH  priamt | BEACH T SBIF9
TILE [T pelete TITLE 7 “[change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S8T-4P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-ZiP I‘- ﬂ CITY-51-ZIP

13. | hereby certify that the infolrhatldn sutplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. | further centity that the information

| repgrt 1s
tee
ddr

wi

indicated on this report of sigpplemen
of the corporation or the récaled br tr
changed, or on an attachrperk wikh an

SIGNATURE:

5, withlall cther like empowered.

and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
powbled to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5|Gl‘n r\ns- ND r!{sp

-] w NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)



