2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100937

1. Entity Name

EQUITY ONE {LANDING) INC.

Principal Place of Business

777 ATTH STREET. PENTHOUSE
MIAMI BEACH FL 33139

Mailing Address

777 17TH STREET. PENTHOUSE
MIAMI BEACH FL 33139

2. Principal Place of Business

1696 INE miamiy cabenS DR

3. Mailing Address
1696 N& rMidrir CAKDENL 2R

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90041 013 ***150.00

I [

Suite, Apt. #, elc. 7 Suite, Apl. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  76-0388761 Applied For
NoARTH muamy BEACH. TL  INVATH _nhigntt BeacH FT Not Applicable
le%-:g |75 Country ® BZ 179 Countryu oA 5. Certificate of Status Desired [ ?g'ggq Lﬁ?eci"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J ESQ.

Street Address (P.

0. Box Number is Not Acceptable)

20803 BISCAYNE BOULEVARD .

SUITE 301 =

AVENTURA FL 33180

City FL Zip Code
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 or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. Ihjs f;prporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Depariment of State

1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE OJ chenge [ Addilion | 8
NAME MARCUS, ALAN J NAME =]
STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 301 STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP , o
TITLE pP [ Delete TIILE Y2 FTChange [ Addition %
NAME KATZMAN, CHAIM NAME Katzmeny, Crtivm Rive-
streeT A00ResS | 1600 NE MIAMI GARDENS DR. STE 200 STreET DDRESS, | |66 A - € AT G AR D et DbAtVE
orv-s-2¢ | MIAMI FL 33179 avstze | NORT ey pir Bedodt, L BRIFT
TITLE v [ Delete TILE ¥ ’ FlThange [ Addlion
NAME VALERO, DORON NAME YALEXD, Soron .
sTREET ACDRESS | T77-17TH ST PH STREETADDRESS (/{34 AN €& 1 dwlr GARDEMS DAIve
orv-si-z¢ | MIAMI FL 33139 VST | /NG AT A _BEACH, L BBIFT
L O Detete e " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ﬂ {1 CITy-S7-2IP

13. | hereby certify that the informagorgs ie
indicated on this report or syfyp
of the corporation or the recgi

changed, or on an attachmegr

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation

ehlalfeddrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sfe fmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

driss, with all other like empowered.

‘J)E‘WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




