2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000069187

1. Entity Name
EASTSIDE PLAZA, INC. FILED
COFEB21 AMIO: 4]

Principal Place of Business Mailing Address ' d;_ ‘;QE;T; Y AT T
Lttt U S ATE
3015 NW 79TH STREET 2ND FLOOR 3015 NW 79TH STREET 2ND FLOOR TALLAHASSEE 7y ORIDA
MIAMI FL.33147 MIAMI FL 331474705 sy LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Siate 4. FE! Numper Apnplied For
65-07%678 Not Applicable
dp Country Zip Couniry 5, Certificate of Status Desired | ?8'75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURNER, SHERRY Street Address (P.O. Box Number is Not Acceptable}
3015 NW 79 8T )
2ND FL
MIAMI FL 33147 o RS

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (99)

SIGNATURE
Signatura, typed or printed name of registered agent and tide it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This .clorporatiﬁ:n is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllung requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{Ses criteria on Dack) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [Jchange [ Addition
NAME STUDNIK, ETTI NAME
STREeT ADDRESS | 3015 NW 79 ST 2ND FL STREET ADDRESS SO0 S5y 1_‘9 =3
omv-st-zP | MIAMI FL 33147 CITY-57-21P -03/03/00--01007--014
TITLE - | D O Delete TLE : - ange ™ Hitign
NAME STUDNIK, NEIL NAME
STREETADDRESS [ 3015 NW 79 ST 2ND FL STREET ADDRESS
CITY-S1-2IP MIAMI FL 33147 CITY-ST-2IP
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITE-51- 7P CITY-$T-2IP
e [ Delete TITLE [ Change ] Acdition
e <0 NAME
STREET APDRESS STREET ADDRESS
CImy-37-1= CITY-ST- 24P
TmE = Delete TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-5T-2P CITY-§1-21P

in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am an officer or director
aptef607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Z/éﬁwo Zns 836 3677

Data Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for Jhe exemption state
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor.

changed, or on an attachment with an address, with all other like empower:
B I T s T

SIGNATURE: . vy E BT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING W %ﬁu’

" Dipecione




