2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000746

1. Entity Narme

CITY THEATRE, iNC.

Principal Place of Business

P.O. BOX 248268
CORAL GABLES FL 33124

us

Mailing Address
P.O. BOX 249268
us

CORAL GABLES FL 331248268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90067 023 ****6] 25

AR

DC NOT,WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65‘%42183 Not Applicakle
Tzp T =TT T Country ™ .- Zip- . i
i Cauntry ip Country 5. Certificate of Status Desired [ ?8.75 Additional
- - Fee Required - B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name -
Street Address (P.O. Box Number is Not Acceptabie)
NORMAN, STEPHANIE
573 WARREN LANE
KEY BISCAYNE FL 33149

City

Zip Code

FL

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

SIGNATURE

Signalture, typed or printad name of registered agent and title if applcable.

(NOTE: Registared Agent signature required when remnstating)

DATE

-

LE NOW: 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
QEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TIMLE O Change [ Addiien | &
NAME FEIN, ALAN NAME £
STREET ADDRESS | 450 W, FLAGLER STREET, SUITE 2400 STREET ADDRESS §
CITY-57-2IP | FL 33130 CITY-ST-2IP u
TILE VPD L] Delete TILE [ Change [} Addition E:>
NAME NORMAN, JEFF NAME'
STREET AIDRESS | 201 §. BISCAYNE BLVD. SUITE STREET ADDRESS

CQIY-ST-2P L. M!AMIFLSS“” - . CITY-57-2IP
THLE Sh ' [ Delete TTLE [ Change [ Addition
NAME LUNDEEN, JOY NAME
STREET ADDRESS | 150 W FLAGLER STREET, SUITE 2400 STREET ADDRESS
CITY-ST-2IP MM FL 33130 CITY-5T-ZiP
THILE i) R’demg TiTiE O Change [ Acdition
NAvE ARMSTRONG, GERALD Nabe
STREET ADDRESS | 5044 NE 6TH AVE STREET ADDRESS
CITY-8T-ZIP MlAMl FL 33137 CITY-ST-21P
THLE VPD O Delete TITLE [ Change ([ Acdition
N NORMAN, STEPHANIE NAME
STREET ADDRESS | §73 WARREN LANE STREET ADDRESS
CiTY-S7-2IP KEY BlSCAYNE FL 33149 CITY-$T-2IP
miE VPD ' [ Delete TmE [ Change [ Addition
NAMIE WESTFALL, SUSAN NAME
STREET ADDRESS | 508§ ALLENDALE RD STREET ADDRESS
CITY-ST-2IP KEY BlSCAYNE FI. 33149 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 tha receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 /f

changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: /}; SHAUBE foviczyﬂ oz o //@//rﬁ/a,fﬂm - %ZZM (%S5 e
TUHE ANDTYPED OR FRINTED NAME OF SIGNINGUGFFICER OR DIRECTOR D J Daythna Phians #




