FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Aug 26,2002 8:00 am
et Secretary of State
ok 3 ok
BLACK MASK THEATRE ENSEMBLE, INC. / 08-26-2002 90033 045 ***613.75
Principal Place of Business Maiiing Address
1832 N W 59TH STREET POST OFFICE BOX 472451
MIAMI FL 33142 MIAMI FL 33247-2451
2. Principal Place of Business 3. Mailing Address “""m m ""”"""m "m Ilm "m um m'l {Im ’I"I lm ’m
e Suitg_. ﬂf_ #, etc. . N . Suite, Apt. #, elc. DO NOT WRITE IN T_Iji@_?PACE
City & State City & State 4, FE) Number Applied For
' S-IN3744 | Not Applicabls
Zip { Country Zip Country © ‘ 8.75 Additional
g . 5. Certificate of Status Des:re.d Mee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
o ' Name
HARRELL, THEODORE R JR. Street Address (P.O. Box Number is Not Acceptable}
1832 N W 59TH STREET
MIAMI FL 33142
City Zip Code
- FL
8. The ahove named entity submits this statem stered office or registered agent, or both, in the State of Fiorida. | am familigr with, and accept
the obligations of registered agent. /
SIGNATURE m S /o
Signatura, typed or printad name of registersd Jpent and title if applicebla. (NGTE{ Registered Agent signature required when reinstating) I DATE /
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $550.00 . I )
. ) 10. Election Campaign Financing 00 may Be
- Jaxling requirement and glects to do so, . | -After.Seplember. 13, 2002 Feo.willbe:$750.00 .| 1 rin Contributioh Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change (7] Addition
NAME HARRELL, THEODORE R JR. NAME
STREETACDRESS | 1832 N W 59TH STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33142 CITY-ST-2IP
TITLE D 71 pelete TITLE [J Change  [] Addition
NAE GAINEY, ANDRE L N
STREET ADDRESS | 1221 N W 33RD STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33142 ‘ CITY-§T-ZIP
TITLE D C [ Delete TITLE [J Change  [] Addition
NAME PRYOR, JOHN Nave
STREET ADDRESS 1905 N w 171ST STREET STREET ADDRESS
CITY-ST-2IP MIAM] FL 33056 CITY-ST-2iP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP cmy-st-zP ) - POV
SmpeT T e T o T T O Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-81-2IP
TILE [7] Detete TILE [ Change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP I's CITY-ST-71P
13. I hereby certify that the info bolied with this fiiing does notepalify for thefexemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or sul ! report is truey/BYy ¢ ghd thaj my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rece, tee empowerlp d Yhis repqrt as rdquired by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachmen ddress, withjp 3 6"-5'-’"-' ¢f‘f’
S A > S/ tfgi— 2157, +»
NING OFFICER, gR DIRECTOR %e l Daytime Phane #

VOO LY

v

CR2E034 (4/02)



