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2003 FOR PﬁOFIT CORPORATION Jan 21?}(1)5?)8:00 am

UNIFORM BUSINESS REPORT (UBR)
' - Secretary of State
DOCUMENT # PO1 00001 7765 " g’ﬁi A 01-21-2003 92;)5]7 033 ***150.00

1. Entity Name :

DELRAY SQUARE CINEMAS, INC.

Principal Place of Business . Mailing Address WY vww
4803 W ATLANTIC AVE 4809 W ATLANTIC AVE
DELRAY BCH FL 33435 DELRAY BCH FL 33439~
2. Principal Place of Business ' 3. Mailing Address
Sulte, Apt. #, efc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65-10788?4 Not Applicable
Zp Country Zip Cauntry 5. Certficate of Status Desred [~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' CESARR . Street Address (P.O. Box Number is Not Acceptable)
4809 W ATLANTIC AVE )
DELRAY BCH FL 33435
City ) FL Zip Code

8. The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE kil —
Signature, typed or printad narme of registered agent and title if applicable. (NOT.E: Registared Agent g-gnat?re reguired when reinstating) DATE
W FEE 1581 - -
qéﬁAﬁ:u‘E NOW.L f_._EEI\SI;M;oégg 0. e 9. Election Campaign Financing .. $5.00 May Be
A riay 472003 -Feo will:ba:$550,00 1 .* RS Semmiil - e mides et THE Fund Contribtisn==—="{0"""Added to Fees
Make Check Payable to Florida l:’tgpgrtmw Statewrs| ‘
10. * ~ OFFICERS AND DIRECTORS | EEES ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - 1 elete TLE, Cl Change [ Addition
NAME $OTO, CESAR R NAME
STREET anDRess | 1222 SEVILLA AVE STREET ADDAESS
crv-st-zp | GORAL GABLES FL 33134 CITY-§T-2IP
TTLE D N [ Detete TITLE [] Change [ Adcition
NAME S0T0, CARMEN NAME
STREET ADDRESS | 1222 SEVILLA AVE STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33134 CITY-57-21P
TILE : 1 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ O Delete THLE O change  [J Addition
MNAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP 4 CITY-ST-2IP
TRLE ) 7 Delote TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY:ST-2IP
TTMETT T T e s y e [ palete= "~ -4 e - [Ochange [ Addition
NAME v NAME
STREET ADDRESS - STREE] ADDRESS
CITY-ST-7IP CITY-ST-2IP

. 12. I hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CESAA NoSeTO o - :
SIGNATURE: _ —&irnmc 2 WUIRED [=15-03  (309)322-73¢s

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNA]

119G BN

AY

CR2E034 (10/02)




