2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001939

1. Entity Name

SOUTHSIDE PLAZA INC.

, Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90329 028 ***150.00

Principa! Place of Business

1009 EAST 14 ST,
BROOKLYN NY 11230

Mailing Address

1009 EAST 14 ST.
BRODKLYN NY 11230

uvuaaor /i

2. Principal Place of Business

3. Mailirg Address

IR AR

Suite, Apt. #, sta.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & Slate

City & State

4. FEI Numper 58-2323019 Applied Far

Not Applicavle

Zip Country

Zip

Count "
ounity 5. Certificate of Status Desired ] $8.75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislerad Agent

JOSEPH, JERRY
100 GOLDEN ISLES DR, SUITE 1204
HALLANDALE FL 33009

Name

Street Address (PO Box Number is Not Acceptable)

City Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Signature, typed or prirtad name of registered agent and title it applicatle

PMOTE: Regislered Agent signat.re reauires when e

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects 1o do s0

FILE NOW1I! FEE IS $150.00 . -
After MAY 1, 2001 Fee will be $550.00 #0. Hoction Gampaign Financing $5.00 May 86

(See criteria on back) | ake Check Payable 1o Dapaitment of Stale frustFung Gemrbuior. . Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Detete TiTLE [] Change  [] Addition
NAME ECKSTEIN, JUDY AME
sees anoress | 1009 E. 14TH ST STREET ADRESS
CITY-S1-21p BROOKLYN NY 11230 CITY-Si-21p
TIiLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST- 2P CINY-5i- 2P
e T oelete TITLE [ Change [ Additioe
NAME HAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CITY-ST-21P
e 1 Delate TIiLE ] Ghange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
MLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CilY-5T-219
TLe (] Detele TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. [ hereby cerlify that the information supplied with this filing deas not quality for the exemption stated in Section 119.07(3)1, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addegss,

siemaTurE: |y

ith all other like empowered.

bl

N flfNATURE AI‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Difie

Daytme Phane ¢

zlla}/ of 03 y9-Iny

T X

U

T

CR2E034 (10/00}



