2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7 1 FILED
RSl F97000001939 Apr 25, 2000 8:00 am
SOUTHSIDE PLAZA INC. ecretary of State
04-25-2000 90113 040 ***158.75
Principal Place of Business Mailing Address
1009 EAST 14 ST, 1009 EAST 14 ST,
BROOKLYN NY 11230 BROOKLYN NY 11230-4301 ]
A il (AT AU O MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- &Bé_o_kffk — Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Iﬂ/gge'gesqlﬁid;m"al
___ 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
' Name
JOSEPHu JERRY Street Address (P.O. Box Number is Nol Acceptable)
100 GOLDEN ISLES DR, SUITE 1204
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, iypad ar printed name of regisiered agent and utle if applicable {NOTE. Registared Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i i it I k ) )
8. This corporation is eligitié to satisfy its Intangible FILE NOWi!l FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foos
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition %
&
NAME ECKSTEIN, JUDY NAME g
STREET ADDRESS | 1009 E. 14TH ST STREET ADDRESS 2
cr-st2¢ | BROOKLYN NY 11230 orY-S1-2 i
o
TITLE [ Delete TITLE [J Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIME— | =e—— = e e Dt [ TR | S e - e R e [F-trange== =] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-3T-2IP
TITLE [1 Delete TITLE O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIFy-ST-2IF Ciry-5T-2IP
TITLE [ belete TITLE [l change [ Addition re
NAME NAME
STREET ADDRESS STREET ADDRESS N J
CITY-ST-2IP CITY-ST-2IP //
MLE [ Delete TTLE ’ [ Change -3 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SVELY RED flax 7,0 1€ 258 148

D OR FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hareby certify that the information supplied with this filing does not qualify for
indicated on this report or sypplemental report is true agd accurate and that
of the corporation or the rec i
changed. or on an attachmef?t with ddress, with aK oth

SIGNATURE:

N AN



