2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # NOOO0O0004977 | Secretary of State

1. Entity Name
DHEAMERS THEATHE, |NC 01-27-2001 90086 047 ****5]1 25
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE 805 BRICKELL BAY DRIVE
UNIT 20 UNIT 20 —'
MIAMI FL 33131 . MIAMI FL 33131 ) .
r .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number _ Applied For
- '"-'" 02\01 \ '1 Q'— ! Not Applicable
Zp Country Zip Country $8.75 Additional
5. camr cate of Status Desired O Fee Required
T e et o= Name and Address of Current Reglstersd Agent ] Y 7. Name and Address of New Rogiaterad Agent
e - —— e _Name Ll e
MARTINEZ, MANUEL; Street Address (P.Q. Box Number is Not Acceptable)
805 BRICKELL BAY DRIVE .
UNIT 230 _ .
MIAMI FL 33131 City FL | &rCede

8. The above named anlity submits this statement for the purpose of changing (is registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or primed neme of /egirensd Agent wad Ltie i appicatie, (NOTE: Registersd Agent signahure required wheh reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. [ Added to Foes _ Department of State
10, OFFICERS AND DIRECTORS | IEIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WL D O Delete TnE CJchange [ Addition
NAME MARTINEZ, MANUEL, NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE UNIT 230 STREET ADDRESS
cny-51-7P MAMI FL 33331 CITY-57-1P
e D O betets me - Dl chawge L1 Addition
RAME HUGHES, YOLANDI NAME
smeeT apchess | 905 BRICKELL BAY DRIVE UNIT 230 STREET ADDAESS
CITY-51-2P - MLAM] FL 33131 CITY-ST- 2P L
LE TINE [ Change _I:I Addition
CNAMETTTTT "GAFICIA,"—MARIA, NMET T oo 0T -
streer apoeess | 501 S.E. 7TH AVENUE STREET ADDRESS
cmy-§1-2Ip HIALEAH FL 33010 CITY-5T-0P
THLE [ Delete TALE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-TP CITY-ST- TP
T : 1 Detate e Ocnange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-S1-2P
TnE O elete TIILE [JChange 1 Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-5P " - CHY-5T- 2P

nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cenily tha! the information
rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

12. | nereby certify that 1ha information supplied with this Filin
indicated on thls repori or supplemontal report is true a BC
of the corporation or the receiver or rustee empowered 1o
changed, or on an attachment with an address, with all othelflike empowered.

sIGNATURE: ___ SIGNATURE/REQUIRED \-\a- O\ Do ~3 A NS

mmmmnmonmn}&mormmenoﬂmnm Dato Oaytima Phone §

Feb 19, 2001 8:00 am

CR2E037 (10/00)



