2000 UNIFORM BUSINESS hEPORT (Uﬁﬁ) FILED

DOCUMENT # P96000100101 Jun 06, 2000 8:00 am

1. Entity Name
TAMARAG CINEMA V, ING. Secretary of State

06-06-2000 90479 049 ***150.00

Principal Place of Business Mailing Address
13005 BISCAYNE BAY DRIVE 13005 BISCAYNE BAY ORIVE
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181-2203
2. Princigal Piace of Business 3. Mailing Address ”""m mm " ‘ I ” II Im I " I“ ”I" “m ”ll ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State_ ., e e [ ity & State . ~ o= .v4.‘FErNuh-nbér'—-65;0723m‘g"'-'“"' - *"“'Applied For

Not Applicable

Zip Country Zip Country . ) $8.75 Aaditional
§. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANQWITCH, PETER J Street Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE
SUITE 550
MIAM! FL 33131 : :
City FL 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 Floriga.
SIGNATURE
Signrature, typed cr printad name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
- : ! 10. Election Ca Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tmst'Fun . gg}ifguﬂ'on_ "9 0 fg;gﬂo"giz?e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ Change [ Addition
NAME MARDAK, PAULETTE A NAME .
sTREET ADDRESS | 13005 BISCAYNE BAY DRIVE STREET ADDRESS
cmv-st-zP | NORTH MIAMI FL 33181 ory- St zip
TLE STD O Delete TITE [ change [ Addtion
NAME GROSMAN, MICHELLE NAME
- sTeeT aoonese. |- 13005 BISCAYNE BAY_-DAVE . o e B STREETADDAESS .| g e L e -
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-ZIP
TITLE O Detete ITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-21P
TITLE O Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE ' 01 Delete TE ' [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE {] change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-2IP

13. | hereby certify that the information supplied with this ﬁ“nc? does not qualify 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 cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an addresg with alt ather like empowered.

SIGNATURE: ___ 5. i Aol o @R R 2 im G@Smm\) 2’//%45 30515’?{'57‘23

SIGNATURE AND TYPED OR PRINT(!THE OF SIGNING OFFICER OR DIRECTOR {Date { Daytime Phone

N o - B "' e o .

CR2E034 (9/99)



