2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
. b
DOCUMENT # N9600000521 1 Jan 19, 2000 8:00 am
1. Entity Name
v Secretary of State
AMERICAS THEATRE GROUP, CORP. 01-19-2000 90049 001 ****61.25
01-19-2000 90049 002 *****g 75
Principal Place of Business Mailing Address
1420 GRANADA BLVD 1420 GRANADA BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2455 /Mﬁ f / P‘?
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65‘0704675 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e 3o ] - oo - Name. -s- . PR - e ez e -
i Street Address {P.0. Box Number is Not Acceptable
WHITELAW, ARTHUR ‘ pabie)
1420 GRANADA BLVD
CORAL GABLES FL 33134 o Zip Cods
Y FL
8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE At i ke (a0 ‘/ Voo
Signature, typed or prinl;'ci- name of registered agent and title it applicable. {NOTE' Registered Agent signature required when reinstating) 7 paté
FILE NOW: 9. Election Campaign Finaqcing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TImLE ? [ Change &\Addition 3
NAME WHITELAW, ARTHUR . NAME v &« Ven, =
STREET ADDRESS | $420 GRANADA BLVD. STREET ADDRESS | )" em ey < \..3 ‘2- /‘}s.)('_ . :'Oua
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP T\'!Q—-- X T l-/l—- R 2G g
TMLE D O Delete TILE Ve D e [ Change %Addition o
NAME MAR NAME
STREET ADDRESS zgﬂﬁmﬂngﬁg e aouress | 2 e H CCHBr Decdiy N
| rr | 20 S 6«5‘1‘:2«-41 UL Swate dere
oTY-S7-2¢ COHAL GABLES FL 33134 _ _Jomvs Doy = ]
THLE ; T Okt ™~ " mie T [(Jchange [ Addition
NAME PAD!AL JUAN C NAME
STREET ADDRESS | G485 SW 72 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IP
THTLE [ oelete TITLE [ chenge [ Addition
NAME R ‘ NAME
1 STREET ADDRESS “‘ . . STREET ADDRESS
OTy-§T-2p [ PR e e T CiTY-ST-2P
TTLE " O Celets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-g1-2IP
L [ Delete TITLE O change O3 Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
12. | hereby certlify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortyustee el powered 1o execute 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 attachm ith ah adgegas, all other like empowered.
SIGNATURE -

IRAP A e 1O vte Yann ‘J/\\/ao -L*sqs)wg-snj

RE AND YPFD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dat ! Daytime Phone #



