0127123

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).
PROFIT | FLORIDA DEPARTMENT OF STATE Allg 1 8, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT ocrrary s Secretary of State

(08-18-1999 90008 004 ***550.00

1999

7
DOCUMENT # pg300001908
EAST SIDE PLAZA OF BROWARD, INC.

DIVI?'ION OF CORPORATIONS

B

Principal Place of Business Mailing Address
C/0 130 SE. 17TH STREET, SUITE 210 G0 1300 S.£. 17TH STREET. SUITE 210
FT. LAUDERDALE fL 33316 FT. LAUDERDALE FL 33316 5O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
|21] |26] 65-0456683 Not Applicable
- Sute, fp'j #'_i'_c_': m Suits, Apt. #, atc. 5. Gertificate of Status Desired | $8F-625R8Al::|jiirtie?inal
City & State ] City & State T 16 Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [.:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 29 _3;| Intangible Personal Property. [:l Yes ZNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t Mame L . '
MARTH wis ol
N, ANDREW L ESQ 82| sireet Addross (P.O. Box NymbegipNot Accepta
1300 S.E. 17TH STREET, SUITE 210 12 Bl e g root D
FT. LAUDERDALE FL 33316 33 1 g M
84| Ci 7y = 85 p Lo
A e ch\.p@vw e L FL |°| %sdq

s 607.0602 607.1508, Florida Statutes, the above-named corporBtion submits this statement for the purpose of changing its registered
Florida. Stuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

.-g«u‘: /13 (Tf7
Joare 7

11.  Pursuant to the provisions of se
office or registered agent, or b
agent. | am familiar with, an

SIGNATURE

Slgnature, typed or pghad naffle W(W agent and litle if applicabla. (NOTE: Registared Agent signature requirsd when reingtating) -
12,  #EFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e P/ 7 [ Joeeme 1ITME [ crange [ additon |
NAME COLL LUISE 1.2 NAME §
steevanoress | 19000 S.E. 17TH STREET, SUITE 210 13STREET ADDRESS o
CITY-ST-2P FT. LAUDERDALE FL 33316 1.4 CITY-ST-ZP / 5
TmE [ oeLeTe 21TILE 0, vers [T crange [ Addition
NAME 2.2 NAME Gusiavo & (oLl
STREET ADDRESS 23STREETADORESS | /7 6'3 pPress Grovs br _
CTYSTTP. L ] . 24 GITY-ST-ZP Pompano RBEAH,FL 33 06f
TE - — 7 T T [ oeere SIMET "7 T T AT o ! [] changs =4 Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STAEET ADDRESS
CGOY-ST-ZIP 3.4 CITY-ST-ZIP
TTLE [ pELETE 41TE [ changa [ modition
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T2P 84 CITYSTZP
Tme [l orete 517LE T change [ Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
TY-ST-ZP 54 CITYST-ZP
e [ Joelete 61TIME (] change [} Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 4 CITY.STZP

ves not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same Iegal effact as if made under cath: that | am
or the r &r or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears
chment with an addrass.

enplrs: ol Avg . 13 1199 4iy-8037252

SIGRATYNE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytime Prone #

14, | hereby certify that the information sup
indicatad on this annual report or su
an officer or director of the corpor,
in Block 12 or Block 13 if chang

SIGNATURE:




