2001 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074408 May 03, 2001 8:00 am
- Enuy Neme Secretary of State

EQUITY ONE (PINE ISLAND) INC. 05-03-2001 90911 049 ***150.00
Principal Place of Business Mailing Address
777 17TH ST, PENTHOUSE 777 17TH ST. PENTHOUSE
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of quinelss 3. Mailing Address .

i

|

L

Wy

0171604

/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 650940891 Applied For
UafH\ fﬂ:a.rr { éead ﬂ( I\_L}rg] Mm@n . ~{_ Not Applicable
p Country L%p Country 5, Certificate of Status Desired O $8'75 ‘Dfddiﬁ"”al
3 .[ 7 q Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J
Street Add P.0. Box Number is Not A tabl
20803 BISCAYNE BLVD. . tee ress ( ox Nurnber is Nof ci:ep able)
SUITE 301 4
AVENTURA FL 33180
City FL IZip 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.

CR2E0Q34 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when rginstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1. Elri:?ltzr%agc?riggu'tzi:: neing 0 fg;gﬂowé?ésa ©
(See criteria on back) [} Make Check Payable to Department of State .

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 0 Delete Tme [ Change [ Addition

NAME MARCUS, ALAN J NAME

sTaeET ADRESS | 20803 BISCAYNE BLVD., STE 301 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7P

M BpF [ Delete TIMLE Cen / TREAS UL A, #FThange [ Addition

NAME KATZMAN, CHAIM HAME LATZNAN CHA A

streer ADURESS | 1600 NE MIAMI GARDENS DR STE #200 STREET ADDRESS | LGy, NV & f'ﬂtq'hl &\qdvﬁ W

orv-st-p | MIAMS FL 33179 oSt 2° Mof'H'\_ Miaay &eody, BL 32BN

TIE LB O3 Celets TITLE ’ Bfrange [ Addition

NAME VALERO, DORON NAME \/ﬂLC. RO, horon

streer ADoRESS | 777-17TH STREET PH STREET ADDRESS | LChds \'O& ~Miami G:orc{en's

CITY-ST-2IP MIAMI FL 33139 CITy-5T-2IP Mo{ﬂn M\CI.M| (&eadl Fl.. 22ING

TILE O Dalete | G [l change L1 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Civy-81-21P

TITLE ) Detete TITLE [1 Change [T Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

DITY-5T- 29 ‘ \'\ 1 ﬁ CIv-51.2P

13. | hereby certify that the informgtibn supplied with this¥iling ddes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgdlamental report is truefand agkurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivrio| tristee empowersf 10 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment Withlanfaddress, with all otheg §ke empowered.

SlGNATURE : SIGNA E ND JiYRE > PRI N‘ NING OFFICER OR DIRECTOR 3 &s’nq l//) - /6 6 q

CNING ate aytime Phone #
PR o




