2603 |
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# NP 2759

1. Entity Name

[ UpAN Thiater  Fowcioee Herase Thc.

Principal Place of Business Mailing Address

250 W 1S Sinéer 2% W. 75 ST.
Miame, f. 320/ Mizmi, F. 33DI0

¥

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90494 019 ****5] .25

2. Principal Place of Business 3. Mailing Address
Suite, Apl. i, Ic Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 5 q - 2058 | Not Applicable
> z R .
2 Country P Country 5. Certificate of Status Desired [} $8.75 Additionat
g e . __  FeeRequred =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P Name
‘ () \ 5
IN E‘ I Q ! A Lﬂ Eﬂ’rb v Street Address (P.O. Box Number is Not Acceptable)
260 Westr 25 ST
Miem,. 733010 Gy TREES
8. e above named eniity stRSMits this staternent for the purpesg of changing its registered office or registered agenit, or both, in the State of Florida.
canarure _X 2 ' :
] s!g&ﬁ;e wyped o prrfleg’nane m};ﬁeren agent and tile apptm/du.e,_/ (NOTE' Regisierad Ageni signatue required when reinstating) DATE
A, . o i e
RS ':'hls‘c!orporauun i5 el|ngI§- 1? ballsfy;s Intangible _‘.l.w’f 10. Flection Campaign Financing $500 May Be
L axing rgqulremenl and elects 10 do so. Trust Fund Contribution, O Added lo Fees
(See cniteria on back) : O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e P D O Defete TITLE Tichange [ Addition | S
NAME L P - HAME -
i st
STAFFT ADDHESS QM E,...-_,—_ : ! A L6E2 o J‘ STREET ADDRESS 3
oiv-81-2¢ So W, 25 ST Hulezhid. oY-ST-2p 2
TTLE \f Y £ [ petete TITLE [ Change T Acdition %
NAKE o ' NAME
STAEET AUDRESS p E'Q-E-l ' E VGEN e $TREET ADDRESS
ij-sl-zw _ 107171 N‘w‘, L]."] NE HIme ‘E._‘_ i CITy-31-2P
NILE —T D e K ne———— = Crange —[=)-Addition [~
NAME ™ NAME
STREET ADDRESS CA Breegh r MRSH . STREET ADDRESS
CIFY-ST 2P 7250 W. 25 ar. H 2ezh, FL CiY-ST- 20
TITLE V‘ 5 O Delete e [dchange [ Adaition
NAME P NAME
STAEET ADDRESS FULN AN TONM D ’ STREET ADDRFSS
Cy-57-7P Ik‘os pCAQS‘t LUANH  # 40) CITY-31-2Ip
FAHA-O— A E Pl _
TITLE V 5 O petere THLE [0 Change [T Addition
HAME ' TATAAVA HAME
saesionss | HERZELA. AN STREET ADORESS
CIY-ST-21P %oy .U S AUR FT. Lnudﬂ,d){(. E . Cilv-ST-ZP
TITLE . O petete THLE [ Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-21p CITY-ST-21P
13. | hereby certify that the information supplied with ihis filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporanen or the receiver of rustee empowered o execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with all other like empowered.
SIGNATURE:AD7Ztron 207 (P fpttm_




