* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLORIDA THEATRE

DOCUMENT # N98000004857

INC.

Secretary of State

05-11-2001 90023 027 ****61.25

Prircipal Place of Business

7380 NW 40TH ST
LAUDERHILL FL 33319

Mailing Address

7360 NW 40TH ST

LAUDE

RHILL FL 33319

2. Principal Place of Business 3. Mailing Address

ACARE

IHA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ay
7 t i County iti
P Country “p ounry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAQUE, HAFIQUL Street Address {P.C. Box Number fs Not Acceplable)
7380 NW 40TH ST
LAUDERHILL FL 33319
City FL Zip Code
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
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O velete [ [ Change [ Addition
NAME HAQUE, RAFIQUL NAME
STREET ADDRESS | 7380 NW 40TH ST STREET ADDRESS
GITY-ST-2IP LAUDERHILL FL 33319 CITY-ST- 1P
TITLE D [ Delete TITLE Tl Change [ Addition
NAME HOGQUE, AHM AMINUL NAME
STREET ADORESS | 1600 NW 9TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33311 CITY-S$7-2IP
e 1D O pelete TITLE O change [ Addition
NAME HAGQUE, SHARMIN MRS NAME
STREET ADDRESS | 800 NW 15 ST STREET ADDRESS
CIFY-ST-ZIP FT LAUDERDALE FL 33304 . CITY-ST-2iP
TILE D @ heets TILE [Jchange [ Addition
NAME HOSSAIN, ALAMGIR NAME
STREETADORESS | 1900 NW 9TH AVE STREET ADDRESS
om-s-7¢ | FT LAUDERDALE FL 33311 / cimy-s7-21
e D [ Delete e O change (] Addition
NAME KABIR, KAISUL NAME
STREET ADDRESS | 598 NE 44TH ST STREET ADDRESS
CITY-$T-2IP OAKLAND PARK FL 33308 CITY-ST-21P
TIMLE [ pelete TITLE ) Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2tP

12. | hereby certify that the infeffatiofy supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report gr supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of ihe corporatwon or thd receiver pr trustee empo ered 1o execute thje gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4?/ ;25%&0*0/ (75%) 744 —F0Ul,

SIGNATURE:
E%ne Daytime Phone #

Y

SIGNATURE AND TYPED o;f PRINTED NAME ))ﬁ SIGNING OFFIC%R DIRECTOR
L

May 11, 2001 8:00 am

CR2E037 (10/00)



