FILED

o OFIT CO
2003 FOR PROFIT CORPORATION Jan 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

(G43298

1. Entity Name

PLAZA CINEMA CORPORATION .

Secretary of State

01-30-2003 90142 046 ***150.00

Frincipal Place of Business
P.O. BOX 260208
FT. LAUDERDALE FL 33326-8208

Mailing Address
P.O. BOX 268208
FT. LAUDERDALE FL 33326-8208

20021254

2. Principal Place of Business

3. Mailing Address

JEAREPRAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2318169 Not Applicable
Zip Country Zip Country 5. Centificate o Status Desired 0 gesegeSq S?:;tional
6. Name and Address of Current Registered Agent - ~ -~ - 7 Name'and Address of New Reglstered Agent™”
Name
DRE!EH‘ MITCHEL‘ R Street Address (P.O. Box Number is Not Acceptable}
1820 E SUNRISE BL
FT LAUDERDALE Fl. 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namea of registared agent and tills if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After-May 1, 2603 Fee will be $550.00
Make Check Paysable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE [Xﬂhange (2] Addition
NAME DREIER, MITCHEL NAE Po Rex 20Y26Y

STREET ADDRESS | PO BOX 7217 STREET ADDRESS Lo

av-si2¢ | FT LAUDERDALE FL 33338 avswe | (S Laodercbde FL 333324

TITLE VD [ Delete TMLE , - [W‘,nange [ Addition
NAME DREIER, NANCY A NAME ~J

STREET ADCRESS | P O BOX 7217 STREET ADDRESS

omv-si-z¢ | FORT LAUDERDALE FL 33338 cirv-st-zp

TITLE - - - ~Ooelete =- B TME . iawe o . - . - - . [O.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pedete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TILE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or suppiemental 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 direcior
ol the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I8 - 9l -3I33”

Daytime Phona #

16 f2003

Date

UL

nv

CR2E034 (10/02)



