FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT LT
CORPORATION ¥
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90272 047 ****61.25

Katherine Harris » - A

- T

Secretary of State

DOCUMENT #

1. C(}irporaliot\ Name

FLORIDA THEATRE

N 98000004857 ,/

INC.

* o’ sosby . &

22| 7]

Prin;;al Place of Business Mailing Address - —_
335 NW 34YSF #2211 T3R0 NW HoTH STREET
FoMPAND BEACK LAUDERHILL
FL 33064 FL333/9
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] /350 NIW 40T W Sealsl 7380 NW dortt STRERT] __Aruguet 249 (798
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Nu r Applied For

Not Applicable

_. City.&.State

$8.75-Additional

E‘“{”ﬁ'ﬁ‘ﬁ@'"ﬂﬂ_ﬁ_‘“ tl LAUDER DL | 5. Certitcats of Stafus Desired (] o Reren
Zi Count Zip Cougt . Election Campaign Financin 5.00 May Be
m ’ FL—S&qu r2?| Béy.o Wkﬂ‘b E‘ PL_?'BSI% @bm&@ ° 'Ilzjll'usi Furi:l anlgbu':ion : U s;l\dded tch;'erBs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Mame
- e RAFIQUL  HARUE
QA - ,QU L I_LAQUE 82| Street Adﬁss {P.0. Box Nymber is Not Acceptable)
335 NW 3414 STREET 42 580 MW HoTH STREET
PomPANO BEACH &3
FL 330b4Y Y L AUDBR HILL FL || 33i9

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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, Section 617.0503, Florida Statutes.

Slgnatura, typad er pnnted name of registered agant and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [ DELETE 14 TITLE PEE St DENT [CIChange  LA%Gdition
:AME 55 :2 ::::EI'ADDRESS RA Fl &wu L m&U E

TREET ADDRE! . 0 E
CITY-5T-ZP 14 CAY-ST-2P R?) ffng MHH EI -£i Lrggs'-i(rq M‘-
TITLE [ DELETE 21TITLE DIRECTO R (] Change ddition
NAME 22 NAME AHM AM NUL HOQUE
STREET ADDRESS 23 STREETADDRESS | | q OO N W @TH AV =
CITY-ST-2P 2.4 GITY-5T-2P FT.LAVDEDME Fr 3331

- _ - —  CJOELETE— _faammEe— -~ TREASURER - C)Change

NAME 32 NAME MRS, SHARMIN HAQUE
STREET ADDRESS ssmeeTaoress | 00 NE | 5 STREET
CITY-8T-ZIP 34. CITY-8T-ZIP p’r. Wb Eﬂ DAL-E P L 33 3 d"‘ e
TIMLE O3 DELETE 41 TIME DirecCToR. ClChange  [PGdition
KaE 52N ALAMGIR HOSSAIN
STREET ADDRESS 43 STREET ADDRESS j qO D NW q T{,{- A’U (/] ve
CITY-ST-ZIP 0 4.4 CITY-ST-2IP FT‘: LAU.E‘Q DA'LB ‘FL_ 333 , ID
e DELETE 51 TILE g}Q EC;T'D‘P\. Change Badition
oees| SRR LT e
CITY-ST-ZIP 54CITy-g1-2P OAK LAND PA& Fr 333‘EJ &
TME [J DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-58T-2IP 6.4 CITY-8T-ZiP

14. | hereby certify that the infor
indicated on this annual regdrt or 9

a1 supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

i ewered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
firgss, with all other like empowered.

CR2EG37 (11/98)

dition |___

Daytima Phone #

@/o}f/ﬁﬁ (95Y) 7,3 -3008

I

A

w3



