2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19077

1. Entity Name

COMMUNITY THEATRE OF HIALEAH/MIAMI LAKES, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90166 037 ****5] .25

Principal Place of Business

% JIM CHURCHILL

16647 SW 6TH STREET
PEMBROKE PINES FL 33027
us

Mailing Address

% JIM CHURCHILL

16647 SW 6TH STREET
PEMBROKE PINES FL 33027-1022
us

LYUO-LI 14

2. Principal Place of Business

3. Mailing Address

AR BB

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0010115 Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
5. Cenificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - -
CHURCHlLL, JlM Sireet Address (P.O. Box Number s Mot Acceptable)
16647 SW 6TH LANE
PEMBROKE PINES FL 33027
City F L Zip Code
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.
SIGNATURE
Slgnature. typed or printed name of registered agent and ile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: ~ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS T11. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TILE PO O belete TILE ) T Change [ Addition |
NAME CHURCHILL, JM NAME o
STREET ADDRESS | 16647 SW 6TH STREET STREET ADDAESS * e T i §
omy-sT-2P | PEMBROKE PINES FL omv-st-zp |7 i L w
TLE VD B Delete TITLE Vi \/’CA— P_(Z,Cfs n‘)l:)- T M Change [ Addition &
NAME HOBBIT, FORREST NAME Arpo L Esioo e
STREET ADDRESS | §323 GAGE PLACE STRETADIRESS | f &1 £pd B ARON
omv-st-2k | MIAMI LAKES FL 33014 . crv-st-2p MMI SPU Vé’ﬁ FL g’;/("é _
TILE 8D Delgte TMLE Change [ Addition
NAME FERNANDEZ, PATTY H NAME M ireya DaDomin cids X
STREET ADDRESS | 5361 W 2ND AVE STREET ADDRESS 5840 SwW gqcr
or-5i-2F | HIALEAH FL CITY-§T-2IP Miam ‘ £t 33173
TILE TD B Celete TILE Change  [] Addition
e GOLDEN, RANDY C i -f EFF rey. P._Xaiser ﬁfc 201
staEET AvoRess | 625 MELALEUCA LANE STREET ADDAESS TggzEew S cwpfe 4 Sa:
onv-st-ze | MEAMI FL CITY-5T-2P _C_‘? ral Sp r,ng‘_g FL 33065
T 1 Delete e - Clchange (] Addition

’ NAME NAME

' STRECT ADORESS STREET ADJRESS
CITY-5T-7P CITY-57-2IP
TME [ cetate TInE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE:

SIIATL

e e ARED

. Jivn Churchll

A -2¢- 0 IS4 44174

BIGNATHBE AND TYPED (R PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Data Mavtima PRonG #



