2003 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am
. Secretary of State

1. Entity Name

FLORIDA THEATRE INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004857 '

05-05-2003 20271 038 ****g] 25

Principal Place of Business

7380 NW 40TH ST
LALDERHILL FL 33319

Maiting Address

T30 NW 40TH ST
LAUDERHILL FL 33319

35045651

2. Principal Place of Busingss

3. Mailing Address

il

BRI

L

Suite, Apt. #, aic, Suite, ADL. #, etc. D CHECK HERE |Ff MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
L e L . _ . O, et e . )= [Not Applicable i,
Zip Country Zip Country . $B 75 Addiionat
5. Certificate of Status Desired E] Fee Required
6. Name and Address of Current Reglstared Agent 7. Namw and Addresa of Naw Reglstered Agent
e it e A i e i i e . | Name e e _

HAQUE, RAFIGUL Swres! Address (P.O. Box Number is Not Acceplable)
7380 NW 40TH ST
JAUDERHILL FL 33318

City Zip Code

FL

lhe Gbligations of registered agent. *

SIBNATURE

8 The abt.wa named entlty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State ol Hoﬂda I am familiar with, and accept

Signacure, typed or prinked name of registered agend and tita if uppicebie.

(NOTE: Regisierad Agent signatuss required whan minsiatng)

DaTE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

‘Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me PD T Delete TmE ' Olchange ] aduition
WME HAGUE, RARQUL HAME .
STREET ADDRESS | 7380 NW 40TH ST STREET ADDRESS
ar-s-2¢ | LAUDERHAL FL 33318 CrY-ST-2P
mE D O petete TME DOcrange [ Acdition
save o (HOQUE, AHMAMINUL . NANE Ca v e e e o -
STREET ADORESS | 1900 NW 9TH AVE STREET ADDRESS . ,
cv-st-2e | BT LAUDERDALE FL 33319 cny-sT-ap ‘
me__. WD Copete, . _Jome [ o _ {0 Crange__ [ Adftion
NAME HAGUE, SHARMIN MRS HAME :
STREEY ADDRESS | BOO NW 15 ST STREET ADDRESS
or-st-F | FT LAUDERDALE FE 33304 Ciry-§1-2P
TRE [ Gelete TIE O ctarge T Addition
HAME NAME ¢
STREET ADORESS STREET ADORESS
CifY-51.29 oy-ST-2IP
TME ) Delets TME ' O change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
¢y -81- 2k CATY-ST- 2P
TME L] Delets TINE Clchangs [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CIY- ST-2P

12. | hereby certify that the informgtion sup

indicated on this report or sup
changed, or on an attashment

SIGNATURE:

pliad with this ¢ Im(?
alyreport s trua an

of the comoratian or the receiver or trusibe ampowerad [0 execula this report as requ
an gddress, with all othg

like empowered,

does not qualily for the exemption stated In Section 119.07(3){i), Florida Statutas, Ifur\her cerlify that the information
accurate and that my signature shall have the same lagal elect as if made under oath; that | am an officer o director
by Chapier 617, Florida Statules: and thgl my neme appears in Block 10 or Block 11 it

5]1 s> ()0t

Dayrme Phona #

(/

. CR2E037 {10/02)



