2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
" 'NE. 2ND AVENUE THEATER CORP ecretar y of State
04-30-2001 90063 021 ***150.00
Principal Place of Busingss Mailing Address
5865 S.W. 118TH §T. 5865 S.W. 118TH 8T,
MIAMI FL 33156 MIAMI FL 33156 ouugy J H U
Suite, Apt. #, ete. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1317205 Applied For
Mot Applicable
Zi Countr Zi Country i
P Y P Y 5. Certifcate of Status Desired O $875 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELTZ, ARVIN Street Add {P.QO. Box Numb Nat A tabvie)
ree ress (P.O. Box Number is Not Acceptabie
3250 MARY ST., #501 P
MIAMI FL 33133
City 7ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agen!t, or both, in the State of Florida,
SIGNATURE
Sigrature. typed or prates name of registered agent and title il applicatle (ROTE: Registered Agent sigrature réquaed wher reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWH! FEE 18 $150.00 ‘ _
10, Elect Finan
Tax filing requirement and elects to do so Aiter MAY 1, 2001 Fee will be $550.00 senn Campa\gn A.mpcmg $5.00 May Be
=0 ) Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Malke Check Payable to Depariment of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change [ Adédion
HAKE ROSE, BERNARD D NAVE
STREET A20RESS | 3250 MARY ST STREET ADGRESS
CITy-8T-2IP MIAM| FL CITY-5T-717
TITLE VDS ] oeiete TITLE [ Change [ Additien
HAME PELTZ, J. HAME
STREET ADDRESS | 3250 MARY ST STREET ADDRESS
CITY-ST-21P M|AMI FL CITY-81-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NiAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e ] Delete TITLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TELE L] Delete TILE [ Charge [ Addgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2IP 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 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 the ggceliver 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 attachi6nt with gn address, with ali othgr like empowered.
2. S5) (-
JAn iz ‘f/af{/d (3o5) (0 Mg
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale ~l)a‘,(l:‘re Phone &

e

CR2E034 (10/00)



