2002 UNIFORRM BUSINESS REPORT:(UBR}

DOCUMENT# P

1. Entity Name
TRU-CINEMA, INC.

)00008400 ™

Principal Place of Business

G238 3W-HO-L—i. & e .
w1 o
18025 SW 148th Ave. Rd.

~ Miemi, FL 33187-1881

l_tlaitinn Address
18025 SW i4
Miami, FL. 33187-1881

2. Principal Place of Business

18025 SW 148th Ave. Rd.

———} 18035 SW 148th Ave, RI, ———

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90142 015 ***158.75

A W

N

DO NOT WHITE IN THIS SPACE

Miami, FL' 331871881 Miami, FL, 33187-188]
City & State Clty & State ) 4. FEINumbar e naaccs Applied For
5 - . Not Applicable .
0 Couniry “e Country 5. Cenificale of Status Desired B’ ?ﬁaa.gesq "Rg""“aj
8. Name and Address of Current Registared Agent 7. Name and Address of New Reagistered Agemt
— — = ‘ I Name
TRUILLO, JUAN J?;‘ &= 2 igaigé“_r_ ia-é.&; AVC; kd_ - Street Addrass (P.O. Box Number is Nol Accapltabla)
MW ew‘ A Miami, FL. 33187-1881
. . City FL 2Zip Code

SIGNATURE

8. The above named enlily submits this stateraent for the purpose af changing its reglstered office or registered agent, or both, in the State of Florida.

Signatura, ypad or prinkad name of registered agent anda Ltk f appicable.

[NOTE: Registered Agent signature requirad when seinsiating)

DATE

9. This corporation Is eligible Lo satisly its Intangible
Tax flling requirernent and elects to do so.
‘.,(Sse criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Mzake Check Payabla to Department of State

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 May Be
Addod to Feas

1t. OFFICERS AND DIRECTORS | EE3 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

A e DP oo pF O petets e O Chage  [Addiion | S

> e TRUILLO, AMPARO - Ad'd:e £ e =
BPAEW-HIEPL  1a025 SW14bih Ave Rd

STREET ADDRESS 1602° 5. ' 13167-1881 STREET ADDRESS ]
cv-stze | MIANFTE 93183 CiY-S1-21P IéJ
e DST 7 Detste TLE []Change [l Addition | G
NAME TRUJILLO, JUAN JOSE NAME
sTeET Apoaess | BRBS-EW-MIBPL - isnos aW idai A RE STREET ADDRESS

doomr-stze | WEAMERL-G4EE _Mamb FL 187 188 |l erv-sze \ - -
TnE (3 detete me [ change [ Addition
HAME HAME

[ STREET ADDRESS ~ ~ =STRECT ADTRESS <= = = T = =

CITY-$T- 2 TY-S7- 2P B
TIILE 03 Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
cm-$T-2p CITY-57-2P
TIFLE 1 Defete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTv-51-2P CITY-ST-2P
TITLE [ perete TITLE [J Change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-ST-2P

AF N
RTINS

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repcrt is trug an
of the corporation or the raceiver or trustee empowered |0 executa
changed, or on an attachment with an address, with all other like empowered.

Lot Lot

does pot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes ™! I0rther certify that the information
accurate and that my signature shall have the sama |
this report as required by Chapter 807. Florica Staties; and that my name appears in Block 11 or Block 12

T An T Trewa M

lagal eflect as il made under oatn; that | am an officer o r.ﬁna‘:torif

D-40-02 3% 0. sTL B

o ER OR DIRECTOR

Daytima Phone ¢

R R s &
‘z: it ;!g:,?g S,
yhxmne Aun'rvi'en—v INTED NAME OF SIGMING



