2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;

) Mar 31, 2003 8:00 am;

DOCUMENT # HO8857 Secretary of State
1. Entity Name 03-31-2003 90142 011 ***150.00
THEATRE REALTY, INC.
Principai Place of Business Mailing Address
% MICHAEL 5. BROWN % MICHAEL S. BROWN
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2656214 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W ' !
BRO N’ MICHAEL S Street Address (P.O, Box Number is Not Acceptable)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
Cit Zip Code
Y FL [ "
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent-';'
SIGNATURE
z Signalure, typed or printed name of ragisterad agent and tide if applicabla. {NOTE: Registered Agent signalura raguired when reinstating) DATE
] AﬁF“iﬂE N?W!ﬂ ':EE lﬁli‘fSOéOO 9. Election Campaign Financing $5.00 may Be
& er May 1, 2003 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme CsD 1 Delete TLE O Change [ Addion | &
NAME HERTZ, ARTHUR H. HAME g
stReeT aooress | - 3195 PONCE DE LEON BLVD. STREET ADDRESS &
CITY-ST-2IP CORAL GABLES FL- - . CITY-S$T-2IP a
* o
TITLE PTD [ pelete TILE [ Change [ Acdition 5
NAME BROWN, MICHAEL S. HAME
streeT a00RESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
MLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2iP
12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empfgfered to exdoute fhis ragort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n addresy/fi ike ﬁged.
L5 Y e "> i ia Y innl o) - .
SIGNATURE: ALIGEL ML= 3-2b 63
SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




