FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORIDA DEPARTNENY OF STATE Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # N94000002537 (8)

CHILDREN'S MUSICAL THEATRE, INC.

MRS

Principal Place of Business Mailing Address
900 NORTHEAST 12TH AVENUE
#6801

HALLANDALE FL 33009

%‘NORTI'EAST 12TH AVENUE 3. Date Incorporated or Qualifiad

HALLANDALE FL 33008

4. FEl Number Appliad For
850547492 Not Applicable
2. Principal Place of Business "28. Mailing Address
ol ue Hng B. Carlificate of Status Desired a $8.75 Aaditonal
E ;I Fee Raquired
Suite, Apt. ¥, etc. Suite, Apl. #, etc. €. Election Cempaign Financing $5.00 May Be
@ 27 Trust Fund Contribution Added to Fees

City & State City & State 7. 1s this nonprofit corporation a homeowners association?
E ?a_] Yas D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

O no

Personal Property Tax due June 30. ] Yes
Name and Address of New Reglistered Agent

30]

25] 20]

$. Name and Adcdress of Current Reglstered Agent

m

10.

81| Name
Fll(s. LIUDMILA 82] Street Address (P.O. Box Number is Not Acceptable)
900 NORTHEAST 12TH AVENUE
#6801 &8
HALLANDALE FL 33009 84| City

as[ 2ip Code

FL

1. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIBNATURE

Signatwe, typed or printed name of registered agenl and tite I applicable (NOTE: Replstarad Agent eignature required whan reinstating) DATE
12 QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD LY DELETE 11TIE T Crange [ Addition
NAME FUKS, LYUDMILA 12 NAME
steeev aporess | 900 N.E. 12TH AVE., #6801 1.3 STREET ADDRESS
Ciy- ST-2P HALLANDALE FL 33009 14 CY-ST-21P
me T0 7 becere 21 TME D Change L] Addition
HAME FONTECILLA, FLORIENCIO 22 RAME FONTECILLA,FLORENCIO
streer poress | 11383 S.W. 55TH STREET 23STREETADDRESS | 113338.W. 55th Street
ciTy-S1-2IP COOPER CITY FL 33330 z4ony-st-2¢ | poonar City FL 33330
TmE [T7) [\ DELETE LITME SD o [Jcrange [ Addition
NAME POBESCU, ILANA 32 NAME RIVERA, LUIS
steer aooress | 913 DIPLOMAT PARKWAY 33STREETADDRESS | 2406 N, 28th Strret
CITY - 51-21P HALLANDALE FL 33009 s omv-st-2¢ | HOLLYWOOD, _FL33020
TTLE D A DELETE 41 TITLE VP [ Change [ Addition
NAME VERSHININ, YURY 4 ZhAME SZYFTER, JOLANTA SARTS
streeranoress | 11000 LAKE VIEW N. DRIVE 4.2 STREET ADDRESS

1535 Madison Street

CiTY-ST-2IP PEMBROKE PINES FL 33028 44 CITY-ST-2IP HNOLLYLIOOD — FI— 23020
TILE 1 DELETE 51TI9LE it i [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-§T-2IP 5.4 CITY- 51-21F
TMLE ‘(] DELETE 6.1 TITLE [Jthangs [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-21P
T4, | hareby certify that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lagal effect as if made undar oath; that | am an
officer or dirgctor of the corporation or the raceiver or rustee empowered 1o gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmapt with gn gddrass.
SIGNATURE: M WZM// % | W ¥

07 (14| 4R

CR2E037 (10/97)



