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o FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000078242 02-02-2004 95:)?2 014 ***158.75

1. EntltyName -

ROXY PERFORMING ARTS CENTER CORP.

Principai Place of Business ‘ Malling Address
2121 PONCE DE LEON BLVD SUITE 240 2121 PONCE DE LEON BLVD SUITE 240 _
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 44006218

e s I A

107 AVRE

=TI

Suite, Apt. #, elc. Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State - City & State i 4. FEI Number Applied For
MTAHT FI 35-2175879 Net Applicable
Zip Country Zip Country - ) _ $8.75 Additional
23165 USA 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' T | Name ) B - -
PRATS, GABRIEL
2121 PONCE DE LECN BLVD SUlTE 240 Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL 33134
City FL | Zip Cede

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

SIGNATURE
Signature, typed o printed name of registered agmnl and tide il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancin'g' ) $5.00 MayBs | -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AodedtoFees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mes™ | PTD ~ O Dekete e Ol Change  [J Addition
NAME NORAMARI, ONATE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
cmv-sT-2* | CORAL GABLES, FL 33134 CITY-ST-2IP
MLE vsD 0 oeiete TITLE [ change [ Addition
NAME OTERO, ULISES NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-2P
TmE {1 pelete TLE [dChange L] Addition
NAME [ . —— . e e - NAME -~ ] - L .. .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-ZiP ” CITY-ST-2IP
TITLE ) O vetete TILE O change  [J Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%M % 0// Zﬁ Asf ,:z;LG ~00 3

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #




