2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074408

1. Entity Name

EQUITY ONE (PINE ISLAND) INC.

Principal Place of Business
1696 NE MIAMI GARDENS DR
NORTH MIAMI BEACH FL 33179

Mailing Address

1696 NE MIAM! GARDENS DR
NORTH MIAMI BEACH FL 3317¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-05-2002 90105 001 ***900.00

»
:
H
;

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09‘ Applied For
0891 Net Applicable
Zi untr Zi Count iti
o Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptablg)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registared agant and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M’m TITLE [ change [ Addition
HAME MARCUS, ALAN J NAME
sTaeeT anoRess | 20803 BISCAYNE BLVD., STE 301 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33130 CITY-ST-2IP
e SEOT- V 5 I-( AP 7 Delete Te Ol change [ Acdition
NAME KATZMAN, C NAME
steeT anoress | 1686 NE MIAMI GARDENS DR STREET ADDRESS
crv-si-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE DVP ™ Celete TITLE ] Change  [] Addition
NAME VALERO, DORON NAME
smee aooress | 1696 NE MIAMI GARDENS DR STREET ADDRESS
env-st-zp | NORTH MIAMI BEACH FL 33179 CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ oelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A L \ CITY-ST-2IP

13. | hereby cerify that the informat
indicated on this report or supR!
of the corporation or the receivar
changed, or on an attachment wj

ddyesk, wi
SIGNATURE: __ S\\NA T\J R

plled with jhis fikng dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

I Nepart is kue abid adcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior
tef empoveredfo exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all fither Yike empowered.

AGCQUIRED

4152

SIGNATURE \l?\ E WAM&Q’ SIGNING OFFICER GR DIRECTOR

/ Date ' Daytime Phona #




