2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049317 , . Apr 25, 2001 8:00 am

1. Entity Name ecretal'y Of State
SOUTHGATE PLAZA INC. 04-25-2001 90132 015 ***150.00

Principal Place of Business Mailing Address
288-Z SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446

!
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-0853971 Applied For
Not Applicable
Zi Counti Zi Count i
P ountry L ountry . 5. Certificate of Staius Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH' GEOFFREY S Street Address (P.O. Box Number is Not Acceplable)
500 E BROWARD BLVD STE 1950 o P
FT LAUDERDALE FL 33394
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, Wyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils intangible FILE NOWIII FEE IS $150.00 . - )

- B 8 10. Election Campaign Financin
Tax filing requirement and elects to do 5o After MAY 1, 2001 Fee will be $550.00 Serdivi oAl fgg?o";zfe
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE M Thange [ Addition
NAME WOLF, STEVEN HAME ‘
STREET ADDRESS | 288-Z SMITH SUNDY ROAD STREET ADORESS / qugo Sm ITH 'SaN DY Zb
CITY-§T-218 DELRAY BEACH FL 33448 CITY-ST-20P
TITLE D [ Dealete TITLE mange [ Addition
HAME BILOWIT, FRED NAVIE
STREET ADDRESS | 78T PARKEANE-ROAR- sweersovress | /2629 ACME DALY KD.
cre-sT-2P | | AKE WORFH-FE 33467 CrY-57-21P BOYNTON BCH. ) FlL 2A2EF
TILE D 1 Delete TILE m}hange ] Addition
MAME SMIGA, ISRAEL NAME
STREET ADDRESS | Z034-PARILANE-ROAD swervness | (2524 ACME DARY KD.
GIv-5T-2F | HAKE-WORTHFL-33467 CiTY-ST-21P BLOYNTON &H , FL 6?3’—{5—}
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TLE ] Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supptempental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the W-- g w to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
St iﬁii' ¢ d

changed, or on an attach

SIGNATURE: .

/'_ i vl
KATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER CR DIRECTOR

Daftime Prone #

CR2E034 (10/00)



