2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004857

1. Entity Name

FLORIDA THEATRE INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91617 022 ****61 .25

Principal Place of Business

7390 NW 40TH ST
LAUDERMILL FL 33319

Malling Address

7360 NW 40TH ST
LAUDERHILL FL 33319
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P auniry B uniry 5. Certificate of Status Desired 3 $B‘75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

L e T W - — e —— - - — v

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

HAQUE, RAFIQUL
7380 NW 40TH ST
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE ' .
Slgnature, typad or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE » 1 ;;:‘ T 1
R N
it e R
9. Election Campaign Financing $5.00 May B Make Check Payable to
. gn = . y Be ¥
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE Dcrange [ Addition
NAME HAQUE, RAFIQUL NAME
STREET ABDRESS | 7380 NW 40TH ST STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 LITY-ST-2IP
TITLE D 1 Delets TME O Change [ Addition
NAME HOQUE, AHM AMINUL NAME
STREET Aooress | 1900 NW 9TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALF FL 33314 CITY-ST-ZP
| TIE D P . cm meam o ] Delete W TME Ao . . B [ change [ Addition
NAME HAQUE, SHARMIN MRS i T e e b e ey e
sTReeT Anoaess | 800 NW 15 ST STREET ADDAESS
GITY-ST-7P FT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

12. | hereby cerlify that the irfe

of the corperation cor th
changed, or on an attacl

SIGNATURE:

ent witlan address, with all other like

! eq supplied with this filing does not qualify for the exem
indicated on this reporf or supplermantal report is true and accurate and that my signature shal' have the same legal e
receiver orArustee empowered to execulgthis report as required by

)

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or direcior
t Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ppowerad.

iy

PEﬁ @R PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

Sfafoeoz (9%) 7699040

Data Naviirna Phone §

§

CR2E037 (9/01)






