2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000001653

1. Entity Name

METAPHOR THEATRE, INC.

.Principal Place of Business

8001 CRESP! BLVD

&G

MIAMI BEHAG FL 3314t

us

Mailing Address

8001 CRESPI BLVD

6C

MIAMI BEACH FL 33141-1573
us

2. Principal Piace of Business

3. Mailing Address

Suite,_Apt. #, etc.

Suite, Apt. #, efc.

MV

FILED

Secretary of State

05-16-2000 90154 016 ****6] .25

I

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650399455 Not Applcable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Defswred Cl Fee Raquired
"6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name 7 2 e

REYES, LINDA
8001 CRESPI BLVD #6C
MIAMI BEACH FL 33141

8. The above named entity Submyj

SIGNATURE

o &entLE
/ Xz

City

HE

ZUaYl

FL

Guali elmo Gentiic ‘—// 2 5/.;2-000

Slgnature, typed or printed nama of registered agent and title if applicable

{NOTE: Hegiél“] Agent signalure requirad when rainstating)

pate ¥

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contelbution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TITLE D 1 Delete TMLE A2, Qor‘beZ( A [ Change ddition
NAME GENTILE, GURLERMO NAME DR =
STReeT ADCRESS | 8001 CRESPI BLVD 6-C sweeanoress | 4 4 q 20 N" %{SW #U 0%
orv-s1-2e | MIAMI BEACH FL avsize | NgfTh. Miaal , AL 2% (Bl
THE D 1 oelete T ‘ v O cherge [ Addition
NANE LEGATO, LUCIANO NAME
STREET ADDRESS | 1924 NE 200TH TERR STREET ANDRESS
CITY-ST-2IP MiAMlFL 33179 N / CITY-8T-2IP )
TITLE D .. - Mﬁle TITLE fhange " Addition
NAME REYES, LINDA - NAME
STREET ADDRESS | 8001 CRESPI BLVD 6-C STREET ADDRESS
CITY-ST-2IP M‘m‘ BEACH FL GITY-ST-7iP
TITLE [ pelete TITLE [J Ghange [ Addition
HAME HAME
STREET ADRESS STREET ADDRESS |-
CITY-5T-2P CITY-57-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TimE 7 O Detete T [JChange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-212 CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corporation or the receiver or trusteg empo

changed, or on an attachment with an,

SIGNATURE:

e85,
D

SIGWAR

]

ith a!l o.ther e empowered.
e Dol

SIGNATURE mmﬁnﬂuﬁl&l@ms OF SIGNING OFFICER OR DIRECTOR

ered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

May 16, 2000 8:00 am

CR2E037 (9/99)



