2001 UNIFORM BUSINESS REPORT (UdR)

DOCUMENT # 310196

2. Entity Name

” 183RD STREET THEATRE CORP

1
i
I
!
‘.
i
1
l
|

Principal Piace of Business

5865 S.W. 116TH ST.
MIAM! FL 33156

Mailing Address

5865 SW. 118TH ST.
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc,

Suite, Apt. #, etc.

NI

FILED

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90365 026 ***150.00

IR

(See criteria on back)

Make Check Payable te Department of State

City & State City & State 4. FEI Number 59_1 165572 Applied For
Not Applicable
1 ¢ C ' ™
Zip Country Zip ountry : 5. Cerificate of Status Desired O $8'75 Addltlonal
e = - : ce= . - — _. FesRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namei
PEI'TZ‘ ARVIN Street'Address (P.O. Box Number is Not Acceptable)
3250 MARY ST., #501 i
MIAMI FL 33133 | N
' City l FL Zip Code
8. The above named entity submits this statement for the purpose of changin'g its registered office lor registered agent, or both, in the State of Florida.
SIGNATURE = _
i.7 & —Signature, typad or printed name of registerad agent and title il applicable. {NOTE: Regisiared Agant s.igrlmlure required when rainstating} DATE
N . . PR . . . 'f' r
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE !S' $150.00 10, Election Campaign Financing $5.00 Wy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs

1. OFFICERS AND DIRECTORS 12. | ADDITIONS fCHANGES TO GFFICERS AND DIRECTCRS IN 11

TTLE PD [ Detete TITLE [ Change [ Additien
NAME ROSEB D NAME |

STREET ADDRESS C/0 PELTZ, 3250 MARY ST STREET ADDRESS
CITY-ST-2P MlAM] FL CITy-ST-2IP h
THLE /] O Delete TITLE ! [ Change [ Addition

" NAME PELTZ, J. NAME i
STREET ADDRESS | 3250 MARY ST STREET ADDRESS

|2 Ome-ST-2P - MIAMI-FL === = = - e — L Y D cy-st-ze- | T oy Fmp e mri L e

TITLE O pelete TIE | ' Ol change [ Aadition
NAME NAME } '
STREET ADDRESS STREET ADDRESS P
CITY-ST- 2P CITY-ST-2IP \
e O petete TnE i O Ghange  [] Addition
N NAME ‘

“STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ‘

TTLE O Delate e | O change [ Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-sT-7IP |

TITLE 01 Delete TITLE i [ changs ] Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-21P OITY-§T-21p |

of the corporation or the receive
changed, or on an attachment wi

SIGNATURE:

(o) Y4559

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 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 officer or director

T 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

an rddress. with all other like empowered.

SIGNATURE Aﬁ [TYPED OR PRIl

D NAME OF SIGNING OFFICER OR DIRECTOR

¢ 0/ J—ﬂt{ o\

Date

Daytima Phone #

e

'\

g) /2 a) ﬁ'-*HL {

0192813

CR2E034 (10/00)



