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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000069187 (8)

1. Corporation Namo

EASTSIDE PLAZA, INC.

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A A

FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 : Ooam

Principa! Place of Business Mailing Address 1
3015 N 78TH BTREET 2ND FLOOR 015 NW 79TH STREET 2ND FLOOR
MIAMI FL 33147 MIAMI FL 33147
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e ._ 08/20/199%
2. Principal Place ol Businass | 2a. Mailing Address 4, FEI Number Applied For
21] _ ) 26] 650706678 Not Appiicable
Suite, Apl. #, &tc. Suite, Apt. #, elc. i
' P ey A §. Certificate of Status Desired ] $8.75 additional
22 , - 27] ) Fee Fequired
City & State | Ciyé Stale 8. Eloction Campaign Financing $5.00 May Be
B ——— "EL Trust Fund Contribution [ Added to Faas
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
l24] 25 L 30 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
STURNER, SHERRY 81/ Name
WW 82| Sireet! Address [P.0O. Bo beLighot Acce
) ptable)
—AVENTURA-FE-83100 S8 A AR TE,
83
84

AP0/ FL [°| $97% 7

1. P#fswnl to the provisions of Sections 607 0502 and 607 1508, Florida Statuies, the above-named corporation submits this slalement for the purpase of changing its registered
office or registerp

o o a7 Sty | T

R el

e ot 2

b Stalv ol Florida. Such (,hdnge was autharized by the corparation’s board of directors. | hereby accept the apppintment as registered
agent. { am (a and a : hns of, Section 607 0508, Fiorida Stalules.
SIGNATURE ______ VWA o VS . 7]
Slgnatura, typedd o prifitnd name: of regrateresd nlirl!! anl il ot appleatie (NOTE: Ragisterod Agent signature réquired when réinslating) DATE
12, CFFIGERS AND [HRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oFLeTe 11INE P Change LT Addition
NANE STUDNIK, ETT! 12 NAME
steet bokess | SO SOUTFHSAND- TISTHEETAODRESS | FO2 S Ard> 7 F =7
OTy-ST- 2P VOLOEN-BEACH-FL-331680 ATy-S-ip | Ar2 R e 3BV
TimLE D [T 0eLETE LATITE X Thange L] Addition
NAME STUDNIK, NEIL 2.2 NAME
sTRET ADDRESS | HSSOUTHHBEAND aasmE amnss | B0 /S5 w0 77 ST
CITY - 51-21P QOLBEN-BEAGHFL-83160 sacmv-siae | A A, Fr 33197
TILE ] peLEre A1TTLE T[] Change [ Addilion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34.CiTY-S1-2iP
TITLE ’ - T T Toade S1THLE I Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-§7-20P
me |mFEEE 51TILE [0 Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS h §.3 STREET ADDRESS
CiTY-§1- 21 54 CITY-§1-2IP
TE ’ TTueLETe BATIE [Jthange [ ] Addition
HAME 6.2 NAML
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1-20P 64 CITY-ST-7P

R

14, | hereby cerlify thal the information supplicd with this 1
Indicated on this annual repart or supplamontal annual
officer or director of the corporation or tho recoiver or
Block 12 or Block 13 if changad, or on an atlachment

the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
irate and that my signature shall have the same legal effect as if mada under oath; that | am an
fixecute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

‘//.ax/ 5y @uﬂ L .R£7D

QIENATIIRE:

CR2E034 (10/97)




