—————a

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HWD THEATRES CORPORATION

PO1000114047

Y

Principal Place of Business

80 S.W. 8TH STREET
SUITE 1520
MIAMI FL 33130

Mailing Address
B0 S.W. 8TH STREET

SUTTE 1320
MIAMI FL 33130

2. Principat Place of Business

3. Mailing Address

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-13-2002 90067 032 ***150.00

L S B I |

o

AN

T REARI

Suile, Apl. &, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. ol - 07003 6 7 Not Applicable
i ¥| Count Zi Count - i
d ’ 4 P i §. Ceriificata of Status Oesired O $8.75 Additional
~ Fee Required
6. Narfie and Address of Current Regjistered Agent 7. Name and Address of New Raglstered Agent
-—— - ————— — —— e——— —|~Namge — ~ S
KRAUSE’ DA“D M Eso Street Addrass (P.O. Box Number is Not Acceptable)
..-,._31!5;!{-,31”57357.,-_.,_ o . s wb e = =, L. . s e e -, ——— - =
SUITE 1820
MIAMI FL 33130 City FL [ Zrcoce
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or holh, in the State of Florida.
SIGNATURE
Signalure. typed o prinfed narme of registeied agent and e if 2ppkcabla. {NOTE: Ragistorad AQeni siphalLle raquued when reinatating) DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elseti . ,
" . 0. ‘Elsetion C. aign Financin:
Tax filing requiremeni and elects to do so. After May 1, 2002 Fea will be $550.00 TrustlFun dag:ntr?bmion "9 fdstiﬁ?ohg?e' E e
(Sea criteria on back) Make Check Payable 1o Depariment of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 1 Delete me p (3 change  $¢1 Addiion | 5
e KRAUSE, DAVID M v WRANY ,ToN Lane e
sTReer aocress | 80 S,W. 8TH STREET STREET ADORESS )93 wiliéw oo HAN 3
cy-st-2p | MIAMI FL 33130 CIFY-57-2P LovTANA Kl 33462 §
me O detete me ' ! O Crange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2tP
TME T} petete e [ Change (] Addition
| s . e e a J HANE :
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-$T-21P
TMLE 3 Detete TINE Jchange  [J Addition
NAME NAME N . . - - — e e B Famra -
STREETADORSS | . - B . M
CITY-ST-2IP CITY-SI-2P
THE O petere TME O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
it O Detete TMLE £ change [ Addition
MAME NAME
STREET AGDRESS STREET ADDAESS.
Ciry-57-2P CITY-ST-21P
13. | hereby cenilz_ihat the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.0753}{0, Fiorida Statutes, ! further certify that tha informalion’
indicated on this repon or supplemental raport is tiue and accurate and that my signature shall hava the sama legal effect as #f made under oath; that | am.an officer or director .
of tha corporation or tha recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
25 T L /za/
SIGNATURE: i) A TPag WR Ay Y o2 SC)-3r7-F¥96
NAME OF BIGNING OFFICER OR DIRECTOR L4 .7 Owyisna Friona #




