FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (

ecretary of State

04-16-2003 90187 045 ***150.00

DOCUMENT # L33412

1. Entity Name

TWENTY-FIRST CENTURY CINEMAS, INC.

Principal Place of Business ) Mailing Address \
100 NE 39TH ST 100 NE. 39TH ST . . '
MIAMI FL 33137 MIAMI FL 33137

M A NS AR TR

2. Principal Place of Business
Suite. Apt. # etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—072 1013 Not Applicable
Zip Country Zip IR __COu.nlry o 5. Certicatg of Status Desired [ 5&.;e5q£ggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P MAR .
ASTERNACK' SHALL R Street Address (P.O. Box Number is Not Acceptable)
2060 FIRST UNION FINACE CAUTON
SUITE 2100
MIAMI FL 33131 City j FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Reqisterad Agant signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . e
9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritsution. (] Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Change (] Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TME P R
nue o, | KRAMS, STEVEN

steet ADoRess | 100 NE 39TH ST
crv-st-zp | MIAMI FL

ME &, |V O Detete Mg [ Change [ Addition

NAME REUSCH, DARA NAME

stReer ADDRESS | 100 NE 39TH ST STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-21P

TIME ST T ) DOoees [ e O Change [ Addition

NAME KRAMS' MINNA NAME

STREET ADDRESS | 100 NE 39TH ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-ZIP

TTLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE 1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-21P .

TTLE 3 oelete TITLE . ClChange [ Add‘mon‘.;

NAME NAME y

STREET ADDRESS STREET ADDRESS [ .
CITY-ST-21P CYY-ST-2P I

12. | hereby cernfy 1hat the information supplied with this filing does not qualify for the egemption stte
indicated on this report or supplernental report is true and accurate and that my A alure shall
of the corporation or the receiver or trustee empowered to execute this report as Bduired by Cha
changed, or on an attachment with an address, with ali other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if mage under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: STEVEW, VAR QM BREQUIREN. U\l 0y 305-573-7239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o’f maﬁt\ma ~ Date Daytime Fhona #

AV ECESECO

CR2E034 (10/02)



