2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14890

1, Enmy Name

“NEw THEATRE

Principal Place of Business

€5 ALMERIA AVENUE

Mailing Address

65 ALMERIA AVENUE

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90479 045 ****6] .25

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

4120 Laqunﬂ

O

Ste Q&'\' Streed

- -_r‘

H120 \prauna
J

Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Suite, Apt. #, elc™

City & State ity & State P ‘ 4, FEI Number Applied For
aa\ C,o_\,\% e\ ral a\o\%l 56-2719156 Not Appicable
0“""\" $3 75 Additional _

-,

~5.=Certificate of Status Desired.- .

U- - * Fée Required”

st | gen |33l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ De Achp- {atel

e

Street Addras ( P. O Box ber is Nat Accemable) A
DEACHA, RAFAEL “’TJ-Q .
NEW THEATRE . .
65 ALMERIA AVENUE 4 120 Lﬂaunn Street e
GAB ity \-L ip Code
CORAL LES FL 33134 Cora \ Qd \eS FL u'(o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agéﬁl or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registared agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State i
i
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD [ pelete TITLE Ol change - [ Addition 'f’q
HAME DEACHA, RAFAEL NAME S
STREET ADDRESS | G107W 49 ST STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33155 CITY-§T-2P | bt
o .
TITE vD . O Detete TITLE O Change [ Addition | &
NAME DEACHA, KIMBERLY DANIEL NAME
= STREET ADDRESS -| -§1()7 SW-49 ST - —————=m— —=- - - =i wrmertore < ROSTREETADDAESS [0 o= - = - —r=n s T R SR ~
CITY-ST-21P MIAMI FL 33155 CITY-ST-2P
TILE SD [ Detete TINE [ change [ Acdition
HAME JOYCE, DIANNE NAME
STREET ADDRESS | 3700 PARK AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TIMLE [ Celete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE [ pelete TITLE ) Change [} Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2tP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I - CITY-ST-2IP
'

12. | hereby certify that the information supplied with 1h|5 fes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report, it
of the carporation or the recelver or trustee
changed, or on an attachment with an a:

SIGNATURE:

‘H\lm

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

(205)#43-5373

URE WTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE'WR

Date Oaytima Phone #




