2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080522

1. Entity Name

SOHO ARTS SOUTH, INC.

Mailing Address
312 3 DIXIE HWY

Principal Place of Business

312 § DIXIE HWY
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

2. Principal Place cf Business

300 3.

Coossly 14 F 500 5. Coonly Kb

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED §
Apr 10,2001 8:00 am ~
ecretary of State

04-10-2001 320054 048 ***150.00

AR W

DO NOT WRITE IN THIS SPACE

_ Country

S3ygo - | USA- ~| S3ype-

City & Stal City &S . FE! Number Applied For
ty/agt,’te/” ﬁ_&ﬂtﬁ f [ Y %m 4£M ;2 & PR 650863895 sz Applicable
Y Zip $8.75 Additional

Country, " .
. ‘jjﬂ © « w- |5 Certficate of Status Desired __, . ,_E.L

Fea Required — -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEIRSTEIN COHEN, JOYCE
312 S DI]E HWY
WEST PALM BEACH FL 33401

Narne

Street Address (P.Q..Box Number is tAcc%b\ )
300 S Coo Iy Ad

City

Poem Pepcd

ode

2 ¥Fo

Zip

FL

SIGNATURE

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

Signatura, typad or printed name of registerad agent and title if epplicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS ‘N 11 =

me P 3 Delete TLE {Ichange [ Addition | &

NAME FEIRSTEIN CCHN, JOYCE NAME . R 2

sTheer acoress | 312 S DIXIE HWY STREET ADDRESS Feo S Couow 7y d 5

or-st-2¢ | WPB FL 33401 CITY-5T-2P Pacrn  BEncy AL B3vFo-YLYyr T

TINLE O oelete TITLE [ change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-STaZP, .o e v i e ot o wma e o e e ol YSTIIP e e 2t f it e s e . e

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clyy-ST1-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2(P

TME [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o executé 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 att with an address, with ali other like empowered.

SIGNATURE: Odo Jovee Comen Yo/ o SLi~ §33-2797

L TURE 4D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L D%a_ Daytime Phone ¥

N



