2003 FOR PROFIT CORPORATION i

UNIFORM BUSINESS REPORT (UBR) o ST
DOCUMENT # F97000001939 S0y T CORFORATIONS
SOUTHSIDE PLAZA INC. b O3HAY -1 Py 2: 3

Mailing Address

1009 EAST 14 5T.
RROOKLYN, NY 11230

Principal Place of Business

1009 EAST 14 5T,
BROOKLYN, NY 11230

3. Mziling Address

AR 08O

[3 CHECK HERE IF MAKING CHAMGES

2, Principal Place of Business

Suite, Apt. £, gic. Suite, Apt. #. 8iC.

City & State City & State 4. FEI Number Apptied For
98-2323019 NOT Appi; atke
Zip Couniry Zip Sountry $8.75 Addiional
5. Certificate of Status Desirez O Foo Raquired
5. Name and Addreas of Current Regixtersd Agent 7. Name and Address of New Registersd Agent
Narne
JOSEPH, JERRY
100 GOLDEN ISLES DR, SUITE 1204 Street Address {P.0. Bax Mumber is Not Acceptable)
HALLANDALE, FL 33008
ity FL 1 Iip Code

8. The above named entity Supmits tis stalement for the purpose of changing s registered office o regisiersd agent, or both, in the State of Florida. | am familiar with, 2na accept
the ooligations of registered agent.

SIGNATURE

Sigralus, tyjld & pricd name ol Byitiaee] sgant mnd 1l § apdieshk {NOTE Aoujmmrad Aglal Synalys dcuidud ohon & iestating) DATE

. Election Campaign Finanging

$5.00 May Be
Trust Fund Centripution. O

Added 10 Fees

[

[

10, OFFICERS AND DIRECTORS M. ARDITION 3/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD ] Delee mLe (I charge [ Addtian
HAE ECKSTEIN, JUDY NAE g MR LN RS L i E e

st 00ess | 1008 E. 14TH ST STREET ABDRESS Df_.‘,‘fal‘_[j!-f‘m.-"ﬂ_' :':-*1%1 Eﬂﬁ'ffli&a - ;:‘T';ﬂ o
crv-st-2p | BROOKLYN, NY 11230 eAv-s1-2p B L S ERLONLA

TILE [ et mE O Ctame  [J Aduiticn
NAME NAME

STREET ADDRESS SIREET AIDORESS

TSP 512 (\‘ I\% "

e [ Oelete me { O\ D) Charge [ Addition
NAME NAME )

STAEET ADDRESS SPAEET ADORESS

Cv-83-2p oe-s1-21e

TME [ elee e (1ctege (] Aadition
HAME NAME

STEETADDRESS STREEY ATDRESS

Gl .51-2P cov-51-2P

e [ Celere T0LE [ Charge [ Adsition
NANE NAME

STREET ADDAESS SYREET ADIRESS

omv.gt-2p ciy-t.21p

TILE [ oelee TNLE O charge [ Addition
HAME HAME

STREET ADDRESS SYREET AORESS

CIy-51-2P Cav-ST-21P

changed. or on an anach

SIGNATURE:

L

of the cotporation or the receiver or Irustee empower
1witn 2an adaress. Wiy al

er like emnpowered.

12. | hereby Gertify that the information supplieg with this filing does not gualify for the exemption staied N Section 112.07(3(1), Flonda Statutes. | further cenify that the informanon
indigaled on this r2 pon or supplementsl repod is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an affiger ¢ diregitor
10 execute this report as réquired by Chapter 507, Flonda Stalutes; and that my narme azpears in Block 10 or Block 1111

MA 28 w3 QNS slof

mfn\on PRINT EC NAME OF SIGNING OFFICLA O% BIRCCTOR

Caw Caryrirmt Phord #

CR2ZEC34 (10/02)



