2003 NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005211

1. Enlity Name

AMERICAS MUSICAL THEATRE GROUP, INC.

Principal Place of Business Mailing Address
1420 GRANADA BLVD 1420 GRANADA BLVD
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Us us
2. Principal Place of Business 3. Mailing Address ”“um ||| ||I|| |l|| |Im |||" Ilm Il “ II I | “I "m “"I “l‘ ||||

Suite, Apl. & etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0704675 Applied For

Not Applicable
f (l t .y
Zp - R . Cot.!mry Zp Country 5. Certificate of Status Desired | $8'75 A}dd:tlonal
.- _— - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Mame

WHITELAW, ARTHUR
1420 GRANADA BLVD
CORAL GABLES FL 33134

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

City

FL Zip Code

the ohligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Ragistered Agent signature required whan reinsialing) DATE

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added {0 Fees

ADDITIONS/CHANGES TO OFFICERS AN‘D DIRECTORS IN 10

. b ~OFFICERS AND DIHECTORS 11,
TLE D\X {3 Delete Tme [ Change [ Adition
HAME WHITELAW, ARTHUR HAME
streeT aooress | 1420 GRANADA BLVD. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
e D [ Detete TITLE [ change [ Addition
NAME LAFATA, MARK A NAME
smerTanoress | 547 NAVARRE AVE. .. . _ _ N SIREETADORESS 1
crv-st-ze | CORAL GABLES FL 33134 CATY-5T-21P SU—-—I i ¥R, 25
TInE ] [ Delete TME ] Ghange O Addition
NAME PADIAL, JUAN C NAME
STREET ADDRESS | 6485 SW 72 STREET STREET ADDRESS
CHTY-ST-71P MIAME FL 33143 CITY-5T-2IP
TILE D 7 Detete TILE [l Change [ Addition
NAME JONES, PATRICIA NAME
streeT aporess | 1700 SW 12 AVE STREET ADDRESS
CITY-ST-2IP MIAME FL 33120 CITY-§T-21P
e D 1 Detete TILE O hange 3 Addition
NAME HERRON, JAMES NAME
streeT ADoRess | 200 S BISCAYNE BLVD STE 4000 STREET ANDRESS
crv-st-2P | MIAMI FL 33151 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIIY-5T-71P

indicated on this report or suppleme
of the corporation or the raceiver
changed, or on an attachment,

port is true an:

dress, withyfall other

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
empowered to exeguie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

QUENATIIRE-

2/fe/3 WS 4435717



