R ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N14890 MSay 02:’ 20021. giogeaml
1. Entity Name ecre ary O a
NEW THEATRE 05-08-2002 90041 045 ****g] 25
Principal Place of Business ' Mailing Address
4120 LAGUNA STREET 4120 LAGUNA STREET Uvuuyizda
CORLA GABLES FL 33146 CORLA GABLES FL 33146
TP > A SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2719156 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ feae'gesqlﬁf:j“‘ma‘
6..Name and Address.of Current Reglstered Agent.——e— -2 — . ¢ 1 =7~ Name angd ‘Address of Néw Registered Agent
Name
DEACHA RAFAEL Street Addrass (P.0. Bax Number is Not Acceptable)
NEW THEATRE
4120 LAGUNA STREET , _
CORLA GABLES FL 33146 Gity FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida,

SIGNATURE
\a Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura rsquirad when rginstating) DATE
N ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Adtded to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD O Delete e [Jchange [T Addition
e DEACHA, RAFAEL o e
STREET ADDRESS |6107W 49 ST b STREET ADDRESS
OTY-ST-2P | MIAMI FL 33155 : e CITY-ST-2IP
TTLE VD T Delete TILE (J change  [] Addition
NAME DEACHA, KIMBERLY DANIEL NAME
STREET ADDRESS (6107 SW 49 ST STREET ADDRESS
LTSI P . I NIAMIFE- 33155 ——mmm o e e+ e SOV ST AL |- ez B e 28T men Aigren mmem e - -
TITLE sD O Delate TITLE [ Change [ Addition
NAME JOYCE, DIANNE NAME
STREET ADDRESS (37000 PARK AVE STREET ADDRESS
CiTY-8T7-2IP MIAM' FL 33133 CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE T Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ChY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

to execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Bleck 10 or Block 11 if
all cther like empowered.

SIGNATURE: % A== EQUIRED PR A An "1"'['.-13!0 [ }Gﬁ' 43-5372

AIATURE #D TYPED OR PRINTED NAME OF SIGHING DFECER SR oErr

12. | hereby certify that the information supplied
indicated on this report or Supplemental.r
of the corporation or the receiver or try
changed, or on an attachment with,

-

4
5

CR2E037 (9/01)




