FILE NOW: FILING FEE IS $61.25
TN FILED

C%ONPROHSN FLORIDA DEPARTMENT OF STATE

RPORATI Sandra B. Morth .

Jan 21 1998 8:00am
1 99 8 DIVISION OF CORPORATIONS

Secretary of State

RO VMR

DOCUMENT # 76212 (2)

1. Corporation Name

FANTASY THEATRE FACTORY, INC.

Principal Place of Business Mailing Address
:ﬁg?.llsgi ‘;731;1;5 ST mi‘% ‘Eg;l;SST 3. Date Incarporated or Qualified
M s 02/95/1982 _
4. FE| Number Applied For
BO-2230097 Not Applicable
2. Principal Place of Busine: Pa. Maling Address ——— e —=
ncipal Flad iNess 9 - 5. Certificate of Status Desired (| $8.75 Additional
’;ﬂ EI Fee Bequired
Suite, Apt. #, elc. Suite, Apl. #, ete. 6. Elaction Campaign Financing ) $5.00 May Be
2 27 Trust Fund Contribution: O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
E‘ ;&;E 7 7 1 Yes ]:I No _
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
EI E' ;!;-I E Parsonal Property Tax due June 30. Cives Cine
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81| Name S T ‘ -
DULBERG, ROBERT A ESQ 82| Street Addrass (P.D. Box Number Is Not Acceptable) o
100 S.E. 2ND STREET —
INTERNATIONAL PLAZA SUITE 2100 83
MIAM] FL 33156 84| City ‘ FL Issl Zlp Code

71, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abovae-named corporation submits this staternent for the purpose of changing its registered
office or registered ageant, or bath, in the State of Fiorida. Such change was authorized by the comparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, Section 817.0503, Florida Statutes. } T

SIGNATURE Signature, typed or prrited name of regislered age:t and title if applicable. {NOTE: Raglsterad Agent signalture required whan ralnstating) ' DATE T T ’I:-\
12. OFFICERS AND DIRECTORS 13, ADDMIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 |
TTLE D 1 DELETE 11 TITLE 1 Change [ Addition E
NAME MARGULIS, STEPHEN 1.2 NAME b
smreeT aochess | 10747 NW 26TH ST 1.3 STREET ADDRESS §
GITY-5T-2IP SUNRISE, FL (0000 1.4 CITY-ST-ZIP &
TILE D [T beLESE 2,1 TITLE [T Change [T Addition |
NAME DULBERG, ROBERT 2.2 NAME
streeT aooress | 100 S.E. 2ND STREET, SUITE 2100 2.3 STREET ADDRESS e
CITY-S§T-2IP MIAM] FL 3 4EITY-ST-2P
TILE TSD [T DELETE 31 TIMLE [J Change I Addition |
NAME ALLEN, ED 3.2 NAME
steeT apDRess | 6740 S.W. 75TH TERR. 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 34, CITY-5T- 2P B
TI.E VD L] DELETE £1TME [ change [ Addition =
NAME CASBARRO, JOHN & ZNAME =
steeTAooress | 8541 N.W. 12TH ST, 43 STREET ADDRESS Fa
CITY-S7- 2P PEMBROKE PINES FL 44 CITY-ST-2IP |
THLE FD L] DELETE 51 THLE [T Change [ Addition | *
HAME SCHULTZ, MIMI 52 NAME
stReeT ADCRESs | 6740 S.W. 75TH TERR. 5.3 STREET ADDRESS B
CITY- 5T- 2P MIAMI, FL 00000 54 CITY-ST- 2P 2
TITLE D [ pELERE 61 TLE [T Change [T Additicn .
HAME REICH, AVA B.2 NAME
sTaEeT aopRzss | 7538 SW 64 STREET 6.3 STREET ADDRESS
CITY-ST-2IP MIAME FL 64 CITY-ST-ZF
14T hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [am an

afficer or director of the corporation or tha receiver 6 stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change®, g on an attachme ith an address. . o
SIGNATURE: /{7, SUIRED e 5~ |




