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2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am
ecretary of State

(03-31-2003 90184 005 ***158.75

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROXY PERFORMING ARTS CENTER CORP.

P02000078242

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD SUITE 240 2§21 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134 CORAL GABLES Fi, 33134
Suite, Apt. #. eic. Suie. Apt. ¥, etc. [J CMECK HERE IF MAKING CHANGES
City & State Cily & Stale 4 FE) Number Applied For
217 <37 ? Not Appiicable
Zip Courtry . Zi Counlry 5. Certificate of Siatus Desired =, ?&:fqa?:‘dma'
_ __6._Name and Address of Current Heglsmrod Agem-ﬁ. T ey e 7..Name and Adﬂms of New ﬂe;lnend Agent .
B ] | Name T
PRATS, GABRIEL
Streel Address (P.O. Box Numbaer is Not Acceplable)
2121 PONCE DE LEON BLVD SUITE 246
CORAL GABLES FL 33134
]
L4 . . e c Z Cod
ey ity FL ] ip Code
8.yhe above named entity submits this statement tor the purpose of changing its reglslered office of registered agent, or both, in the State ot Florida. | am familiat with, and accept
@ obligations of raglslared agent,
SIGNATURE
. iypsdt or prntad neme of reguLered $gend and 14e U appkcable. {NOTE: Rag Apet s ROuRg when G DATE
~ FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes wiil be $550.00 Trust Fung Conttibution. Added ta Fees
Make Chaci Payable to Fiorida Oepartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e S Oviets niE Wotange  Dasaition | §
s | 2121 PONEE DR LEON - ]ﬁggmmx ONATE 2
staceT poress | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADRESS ' §
crvsize | CORAL GABLES FL 33134 om-s1-20 2&2 1 PONCE DE LEON BLV NO. 240 &
me Vs 1 Dusete e . . [Crange [ Addition g
NAME OTERD, UUISES NAME ST s e B
sheeT anoress 12121 PONCE DE LEON BLVD SUITE 240 STREETAZDRESS |
orv-srze  |CORAL GABLES FL 33134 on-st-2p '
ms - O el —— <] TRg s rhadition
TRaMETT T T T - i T : - .
STREET ADDRESS STREET ADRESS | ‘ -
CIvY.ST-2P CITY-ST-2IP _ _ L -~
MLE 3 Delete me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- S1- 0P CIFy-ST-ap
e O Delete e DO Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51.28 cay-sr-qe
(1T 3 beiere TME I change [ Addition
NAME NAME .
STREET ADDRESS STRAEET ADDRESS
CITY-S1-2P . ¢my.S1-zp :
12. | hereby certd that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the inlgrmation
indicated on this report or supplemenia! report is true and accurate and that my signature shalt have the same lagal effect as il made under cath; that ) am an officer or director
of the corporation or the receiver of rusiee empowered to execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appaars inBlock 10 or Block 11 if

changed or on an atlachment with an address, with all olher like empo d.
l’l

mz’tla; E é“’z‘:‘é’ 15’? E 3

03/-:10%3 F8 (o -2 S3o¢

Dapteme Phors ¢

L2 RED

SIANATUAL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




