2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080522 Apr 17,2000 8:00 am
SOHO ARTS SOUTH, INC. ecretary of State
04-17-2000 90059 004 ***150.00
Principal Flace of Business Mailing Address
312 S DIXIE HWY 312 5 DIXIE HWY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 30401-5000
T s R M
Suite, Apt™#, etc=— "~ - - Suite-Apt-#; etc™= ° - ' —_— i e DD NOT WRITEIN-THIS SPACE — « = =~ ~—
City & State City & State 4, FEI Number Applied For
65-0863895 Not Applicable
Zip Country 4ip Country 5. Certficato of Starus Desred [ $8-79 Aditional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FEIRSTEIN COHEN, JOYCE Street Address (P.O. Box Number is Not Acceptable)
312 S DIXIE HWY
WEST PALM BEACH FL 32404
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttle f applicabie (NQTE: Ragistered Agent signature required when reinstating) DATE
_9._This.corporation.is eligible.to satisfy.its.Infangible o - oo BN A4S 00, el e e e
Tax filing (gquirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 ] 1 E:iztt‘gzn%ag:n?r?bnu";::mmg O f(%gqoh}i?;fa
(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

TLE P 1 pelete TME ] Change [ Addition
NAME FEIRSTEIN COHN, JOYCE NAME

streeT ADoRess | 312 S DIXIE HWY STREET ADDRESS

CITY-5T1-21P WPB FL 33401 CITY-51-2IP

me (1 pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE ] Deters TILE : Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-8T-ZIP

THLE O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

TITLE [ Delete TITLE (3 ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T- 2P

TITLE 3 Delete TITLE O change () Addition
HAME HAME

STREET ADDRESS STHEET ADBRESS )

CITY-ST-2IP CITY-S1-2IP

13. | hereby cartify 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 repert lemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiva ar trustee empawerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadoment with an address, with all other like empowered.

Lfb/,, oo $B1-€33-2787

v e -

SIGNATURE:

/sich?‘maﬂunr\rpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i/

CR2E034 (9/99)



