2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # 310196
1. EnlilyNElme A r 1 1, 2000 8:00 am
183AD STREET THEATRE CORP ecretary of State
04-11-2000 90059 046 ***150.00
Principal Piace of Business Mailing Address
5865 SW.I8THST. . ...+ . L 5065 SW. METHST . . : .
winen FL 33156, -~ -7 o o ,% "~ MIAMI FL 33156-5750° S I
s ' AR - S e T 1 foe T SN
TSR s LR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591165572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- - - —_— - == Name™~ - ST
PELTZ' ARVIN Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST., #501
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tile if applicable. {NOTE' Registerad Agent signatute raquired when rainstating) X DATE
B s ™™™ | e AY 1,2000 Feg wil pagss0go | 10 EocionCanpainFrancing - $5,00 iy e
= ’ ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) (B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Ochange [ Addition
NAME ROSEB D NAME
street aooress | GfQ PELTZ, 3250 MARY ST STREET ADDRESS
crv-st-2p | MIAMI FL oTY-sT 2P
TITLE ; VDS [ Delets TITLE [(JChange  [] Addition
NAME PELTZ, J. NAME
STREET ADDAESS | 3250 MARY ST STREET ADDRESS
CITY-ST-2IP MIAMI FL cy-ST-7P
TME [ Detete J Time - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
HILE [ pelete TITLE [ cChange [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N\ CITY-ST-2iIP
TILE O pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Dalate TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addregg, with all other Jike empowered.

d
SIGNATURE: - .. Yo Lo kL Portz Lﬁ[“ﬂo’@ (3o9) 4y s~ P32

SIGNATURE AND TYPED OR PRI“D mmz&oj SIGNING OFFICER OR DIRECTOR ¥ Dawej/ Daytime Phone #

CR2E034 (9/99)



