2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100937 .
1. Entity Name A r 24, 2000 8.00 am
EQUITY ONE (LANDING) INC. ecretary of State
04-24-2000 90197 001 ***150.00
Principal Place of Business Mailing Address
777 17TH STREET. PENTHOUSE 777 17TH STREET. PENTHOUSE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-1854
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-0388761 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired O $8'75 .f\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ ALAN J ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 301
AVENTURA FL, 33180 & FL [ Zrcos
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
Sigrature, typed or printad nama of registered agent and Iile if applicable. {NOTE. Registerad Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisty its Intangibl Fii. Wt FEE . ) - ‘
Ta;( filin:_:]prequiremeiigaln;e‘r)ecls‘t;yc;c?sz reme After MiYN‘EO 2000 Fee :ﬁlfgesgsasoo a0 10. Election Gampaign Financing $5'00 May Be
=" ‘ ’ X Trust Fund Contribution. O Addedto Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE DP [ changs [ Addition
NAME MARCUS, ALAN J ‘ NAME KATZMAN, CHAIM
staeer ooAess | 20803 BISCAYNE BLVD., SUITE 301 SRETADRESS | 1 e NE MI ‘
o | AMI GARDENS DR, STE# 200
o-§1-21 AVENTURA FL 33180 Gry-st-2p N. MIAMI BEACH. FL 33179
TILE 1 Delete TITLE bV ' [ Change (] Addition
NAME NAME
STREET ADDRESS P e ——— STREET ADDRESS VALERO r DORON
CITY-5T-ZIP " L ‘ R R IR TR e ) 777-17TH STREET . PH
M T AWM MAGIN T g WAt MIAMI - BEACH—FI—331-39
e ' [ Delete TITLE f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
TMLE [ Celete TIMLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP .
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP A CITY-$1-2IP
13. | hereby certily that the information supplied with thig filing ddes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenfalfraport is trde arjd ackdrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or Jbsipf empowsred fo exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gl afitfregs, with all ptherlife empowered.
SIGNATURE: L 1AlN Lt
SIGNATURE ‘mftw SAGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



