L

2660 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU
DOCUMENT # H98857 Apr 03, 2000 8:00 am
THEATRE REALTY, INC. ecretary of State
04-03-2000 90130 036 ***150.00
Principal Place of Business Mailing Address
% MICHAEL S. BROWN % MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GORAL GABLES FL 331346801
T S e IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2656214 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MICHAEL S. Street Address (P.O. Box Numt;er is Not Acceptable)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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.

SIGMATURE
Signature, typed or printed name ol registered agent and title f apphcable. (NOTE: Registered Agent signature required whan renstaling} DATE
) o R ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution [l Added 10 F
b : ¢ Fees
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSb ] Delete TILE {(Jchange [ Addition
HAME HERTZ, ARTHUR H. HAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-§T-71P CORAL GABLES FL CITY-ST-2IP
TILE PTD [ pelete TILE [J change ] Addition
NAME BROWN, MICHAEL S. NAME
STREET ADDRAESS | 3195 PONCE DE LEON BLVD. STRAECT ADDRESS
CIrY -$T-2IF CORAL GABLES FL CITy-S1-2P
e AS lﬂne\ege TITLE [ Change [ Addition
HAME KRAUSE, DAVID M. HAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD STREET ADCRESS
CITY-5T-2IP CORAL GABLES FL CHY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-Z21P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP cITY-ST-21P
TILE O Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /A / ” CITY-ST-ZIP
} i i is filighg’ doegho iy for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the informaticn

ay#hnd Jhat rmy signature shall have the same lepal effect agif made under oath: that | am an officer or director
e thi ired by Chapter 807, Florich Statutes; gnd that my name appears in Block 11 or Block 12 it

Ky 3/0a /0y (305) 5291414

Date Daytma Phone #

ARy

“

CR2E034 {9799



