2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002537

1. Entity Name

CHILDREN'S MUSICAL THEATRE, INC.

Principal Place of Business

900 NORTHEAST 12TH AVENUE

#601

HALLANDALE FL 33009

Mailing Address
00 NORTHEAST 12TH AYENUE

#60t
HALLANDALE FL 33009

I

I

I

Ml

2. Principal Place of Busingss, 3. Mailing Addre y
0By &, JAAHL GoBwE B2 Ave-
Suite, Apt. #, elc. Suite, Apt. #, etc.

30]

DO NQT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90101 030 ****51.25

N

&

A

30!
ity te p % D Ciygsmte s 4, FEI Number Applied For
Hallinonbp, Fordq | yplluranly, or7dae- 650547492 o Ao
Zip Country 2 Zip Country o ] $8.75 additional
3 3 m é/ 5,9 . 93 00 j 0 Sﬂ 5. Certificate of Status Desired [ Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . s . I
e T T e T e ST e ] —-.___—.é'-—-idpﬂljlﬁ +;Z/;:.S~— e e e
FUKS, LIUDMILA Street Address (P.O. Box Number is Not Acceptable)
500 NORTHEAST 12TH AVENUE g /D;V
#601 JooWs 92 Ve # 30l
H ALE F 009 City y % . Zip Code
ALLANDALE FL 33 Wandat? , Feorit FL 33009
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE 9 M‘ : )& / /
Slgnaturs, typed or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required whien rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10, QFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Detete T O Change [ Adition | S
NAME FUKS, LYUDMILA NAME =
sTReeT ADoRess | §00 N.E. 12TH AVE., #601 STREET ADDRESS 5
CITY-ST- 2P HALLANDALE FL 33009 CITY-ST-2IP ]
o
TIIE D 1 Delete e (3 Change ] Acition | &
NAME FONTECILLA, FLORIENCIO NAME
STREET ADDRESS | 11333 SW 55TH ST STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 CITY-ST-2IP .
TITLE SD [3 Delete THTLE ClChange [ Addition
—1-name~ ——|~RIVERA-LUIS —~ ——mr e N _ —
STREET ADDRESS | 2406 N 28TH ST ) STREETADDRESS | o ) T B it
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VP [ Gelete TILE (O Change [ Adeition
NAME SZYFTER, JOLANTA SARIS NAME
STREETADDRESS | 1535 MADISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CITY-sT-2P
TINLE [ Dalete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowersd to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address vith all other like empowered. /'gy / y
' é}@ INEDYILR FLES //
AT : AN yA : 0 4
SIGNATURE: ™ m%. S RELAL QJA».-};D / Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




