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2005 FOR PROFIT CORPORATION
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DOCUMENT # P02000078242
ROXY PERFORMING ARTS CENTER CORP.,

ecretary of State

03-23-2005 90039 034 ***]158.75

Principal Place of Butinets Mailing Address
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6. Name and Address of Current Ragistered Agem

7. Name and Address of New Registered Agamt

PRATS, GABRIEL
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2121 PONCE DE LEON BLVD SUITE 240
‘CORAL GABLES FL-33134 ", -
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the obligations of ragistared agent. -,
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of the corporation or the receiver or lrustee {0 exacuta this report as requin

that tha information suppliad with this mlng doas not qua]rfy for the exemption stated ln Secilon 118, 07’3)0) Fiorida Statutes: | funher certify thal the inlormation
accuraly and that my sw:ggyhen hiav ﬂga Sahs egal bi
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Ouryorne Frione &

Apr 18, 2005 8:00 am



