2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G43298 ‘ Jan 31, 2001 8:00 am
i Secretary of State
PLAZA CINEMA CORPORATION
01-31-2001 90200 047 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 7217 P.Q. BOX 7217
FT. LAUDERDALE FL 33338-7217 FT. LAUDERDALE FL 33338-7217
I R e
2. Principal Place of Business 3, Mailing Address l | | | l
L JH 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59‘2318169 Nat Applicable
2P R ar - Country 5. Centficate of Staws Desied ~ [1 $8-79-Additional = - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREIER, MITCHEL, R
’ Street Address {P.0. Box Number is Not Acceptable
1820 E SUNRISE 8L )
FT LAUDERDALE FL 33304
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla, {NOTE: Registared Agent signature requirsd whan reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Ei ) .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. _Erlecbon Campa'g” inancing 0 $5.00 May Be
il rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE FD O Dealate TIE N Nhange [0 addition
NAME DREIER, MITCHEL NAME .
STREET ADDRESS | 1820 EAST SUNRISE BL STREET ABDRESS 730 BD X 732147}
orv-s1-2° | FT, LAUDERDALE FL sz | Cf.f anlordade, FL 33337
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CITY-8T-2IP _ f cmy-s1-2ip o - - I
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2IP .
TILE 3 Delete TTLE Jchange [} Addition
NAME NAME
STREET ADDRESS o STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . LT, (] Detete Tme [ change [ Addition
NAME ' . S T o NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP . : CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CiY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1182.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurale 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 receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2zaddress, with all other like empowered. i ;o
\‘1_ / / i '
\_ T Y /= Ry N - RS L) 4

SIGNATURE:
. H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Cate Daytime Phone #

NATURE AND TYPE

CR2E034 (10/00)



