2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9600000521 1

1. Entity Narnd

AMERICAS MUSICAL THEATRE GROUP, INC.

Mailing Address
1420 GRANADA BLVD

Principal Place of Business

1420 GRANADA BLYD
CORAL GABLES FL 33134
us us

CORAL GABLES FL 33134

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90012 011 ****61.25

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

(T

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE) Number Applied For
65-0704675 Not Applicable
Zi Count i Count iti
B ountry Zp ountry 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

\
X

WHITELAW, ARTHUR
1420 GRANADA BLVD
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowve named enij

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE y -
Le(gnalure. typed or printed n 'of registered agent and tite if applicable. (NCTE: Registarad Agent signalure required when reinstating) DATE
Sramm etk e G s DL Gk Seee——ty s e Y -— R hatd . ) . T T e T NS
FILE NOW: FEE IS $61.25 * 9. Election Campaign Financing $5_00 May Be Make Check Payable to
" h Trust Fund Contribution Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TME O Change [ Addition | 5
He WHITELAW, ARTHUR NavE g
STREET ADDRESS | 1420 GRANADA BLVD. STREET ADDRESS % -
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP I‘;d
TITLE D O celete TITLE O change [ Addition |5 -
NAME LAFATA, MARK A NAME ‘
STREET ADDRESS | 547 NAVARRE AVE STREET ADDRESS

CITY-3T-7IP CORAL GABLES FL 33134 CITY-8T-2IP

TME D . O Delete TITLE [ change [ Addition

NAME PADIAL, JUAN C NANE

STREET ADDRESS | 8485 SW 72 STREET STREET ADDRESS

CITY-ST-2IP M'AM' FL 33143 CITY-57-2IP

TITLE D [ Delete TILE [ change [ Addition

NAME JONES, PATRICIA NAME

STREET ADDRESS | {700 SW 12 AVE . STREET ADDRESS

GITY-87-2IP MIAM! FL 33129 CITY-ST-ZIP

TITLE D [ Dekete TITLE [ Change [ Addition
" STREET ADCRESS | 200 S BISCAYNE BLVD STE 4000 STREET ADDRESS

CITY-ST-2IP MlAM' FL 33131 CiTY-5T-ZIF

TITLE O Delets TILE [ change [ Addition

NAME NAME . e

STREET ADDRESS STREET ADDRESS

ITY-ST-21F T "CITY-5T-2IP

12, ‘I_'hereby certity that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to 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"attachment with an address, with all ‘cther'iike empowered.

[

SIGNATURE:

SIGNATURE BEQUIRED

SIGNATURE AND TYPEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Mavtirne Pheama 3



