FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHROFIT E R, FLORIDA DEPARTMENT OF STATE
CORPORATION % & :

ANNUAL REPORT
DIVISICN OF CORPORATIONS

- 1996 g : PoRAT
DOCUMENT # p94000008400

« Corporation Name

Sandra B Martham
Secretary of State

TRU - CINEMA,INC.

Principal Place of Business Mailing Adcress

8238 S.W 148 P1l. 8238 S.W 148 P11,
Miami Florida 33193 Miami, Florida 33193 e
A Date Incoporated or Qualiicd | 3a. Date of Lasl Report

02-01-1994

2. Principal Place of Business ]»Zai Maiing Address A FE I Numibier o “Tappled For
E] e e 25,1 e 1 __6_5"0 47@566 G Mol Apphcable
Suiie. Apt. 4, ele. .., Sute. Apl . eto §. Cerlficate of Stalus (¥ired K ) $8.75 Aadona
22 27 - - Fee Required
| City & State | City & Stale 6. Flection Campaign Cing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
pi'n} __ Country | p | Country 8. This carporation has abdity for intangible tax under s 199.032,
25—| 29] 30] Florida Staites Ki ves [ONo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl T

TI'U.jillO Juan J 81| Name

82 38 S .W 1 48 Pl - 82| Streot Add _(F_‘_.O. Fiox Number is Nx';trﬂ.'ccépla‘u!n.
Miami, F1. 33193 e
'84] City o T

FL

1. Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, T abave named corporahon subiis s siatement Tor 116 purose of changing its registersd office |
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s boasd of direclors. | hereby accepl the apnontment as registered agent. am
famitiar with, and accept the obligations of, Section B07.050%, Fiorida Statutes

SIGNATURE

Fs 7ip Code

| S\gf‘l;l-'l'Eé .I-yw.c o printa it of ey vien Ay chawdtic i ap 'l,’: o _r;it_F Le_!!\’. Mg IR KA - -’".u_ e Tonan ’L{?
i2. QF FICERES A'ND DIRECTORS o 13. o JWPDHIQNS‘ICHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TILE DP [J DELETE 11TILF [J Change [T Addition -
:T\:Zl ADORESS Truj illO AmPa ro :z:::i I ADDRESS §

i M S AORESS s
oo | B 331_3_5_'{__}3?93?“? o Y 4 | &
T DST [ DELETE 2 1ILE [ Change [ Addtion {©
NAME Truj i 1 10 Juan J 2.7 NAKE
SIREES AODRESS | o530 S.W 148 P1l. 2RSIACET ADDRISS
CITY-§1-21° . 240IY-S1- fIF
TILF Miami—F1.33193 — Cluveere Qs owme |0 0 TR e Ol charge [ Asditon
NAME 32RANE
STREFT ADDRESS 35 SIBLHT ADDRESS

| ciy-81-21p . . 34CHY-51-2F e )

TILE [ DekTe 4 1TITLE [ Change  [] Addilion
MAME 17 NAME

STREET ADDRESS 23GTHEL | ATGRES:

ONy-50 20 L . Raonestae N LT

ILE [ DELETE 5 1TILE 010 1 O0Tcnhang: [ Addflion
NAME 55 NaME

STREET ADDFESS SASTREL ADDRESS

CIiy. §1-21F - el U B L1 L P [

TITLE [] DELETE &1 INLE [J Change  [] Addtion
NAME 62 HAML 'b‘

STHEEY ADDRESS €3 SIRES [ ADDRESS > ,ﬂ,
CITY-S1-21° e GaCmy-slak | 3

14, | cio hereby cedity that the information supplied with this fi ng is voluntariiy furnished and does not qualify for the exermption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual repart is ue and accarate and tiat my signature shal hawe the same lega’ offect as if made under
oath; that | am an officer or director of the corporation or the receiver or lruslee empowered ta execute this reporl as reguired by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 ar Block 1 changed, or on an altachment with an acidress

SIGNATURE: _ »:f{o/ ( SevrE TR ’f’r) Bba/9g o5 352-1273

éiéjr GR DIRECTOR Diagtine Fhane #

RE AND TYPED D



