FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT 2
CORPORATION yime
ANNUAL REPORT et

WE

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90131 012 ****61.25

A
DOCUMENT # N94000002537

1. Corporation Name

CHILDREN'S MUSICAL THEATRE, INC.

principal Place of Business Mailing Address

900 NORTHEAST 12TH AVENUE
#8601
HALLANDALE FL 33009

900 NORTHEAST 12TH AVENUE

#601
HALLANDALE FL 33003

\\Il(\llllllﬂl\!l\l\\Il!!\llﬂllll\ﬂl\ﬂI|l\l\\||\|\\_||llll\ll|!lll(

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 05/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] Bl 650547492 Nt Apslicatle
City & Stat City & Stat : - . %38 iti -
ity & State fty ° ‘5. Ceitifcate of Status Desired O $8:75 aaditional .
;:;] —zﬂ ' Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [Z_SI 29 |—3?| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FUKS, LUDMILA

00 NORTHEAST 12TH AVENUE
#601

HALLANDALE FL 33009

81| Name

82| Street Address (P,C. Box Numbar is Not Acceptable)

83

84| City Zip Code

FL[®

31. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effact as if made under path; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute 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 attachment witr} an

SIGNATURE:

address, with all other fike empowered.

ima Phone #

020589 462184

SIGNATURE .
Signature. typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent sig raquired whan rai ing} N DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME E=T)) T] DELETE TME [jCrange  LJAddiion | T
NAME FUKS, LYUDMILA 12 NAME 5
streeT aooress| 900 NE. 12TH AVE., #601 1.3 STREET ADDRESS a
orv.srze | HALLANDALE FL 33008 14CITY-ST-2ZP &
TME 1D [C] DELETE 24 TME [JChange [ Addition Q
NAME FONTECILLA, FLORIENCIO 22 NAME ‘
orreeT aporess| 11333 SW 55TH ST 2.3 STREET ADDRESS
emv.stze | COOPER CITY FL 33330 2 4 CITY-ST-2P
TMLE sSD [ DELETE 34 TITLE “[Change  [lAddiion|
NAME RIVERA, LUIS 32 NAME
seeraporess| 2406 N 28TH ST 33 STREET ADDRESS
orv-stze | HOLLYWOOD FL 33020 34.CITY-ST-2ZP K
TITLE VP [ DELETE 41TME CicChange [ Additien
NAME SZYFTER, JOLANTA SARIS 4 7NAME
street aooress| 1535 MADISON ST 4.3 STREET ADORESS
| omv-stze | HOLLYWOOD FL 33020 44CITY.S7-2P
TMLE [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-§7-2P
TITLE ] DELETE 6.1 TITLE " [JChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
|_ciTv-sT-2p 6.4 CITY-ST-2P



