AMENDETD

2001 UNIFORM BUSINESS REFORT (UBR)

_DOCUMENT #

1. Entity Name

SHOWTIME THEATRES INC.

P94000008459

eanll I\ £,
s 5& = §3
ES E St E:# o L

Principal Place of Business

10691 N. Kendall Dr.
Suite 311 c/o Gelfand
Miami, FL 33176

Mailing Address

Miami,

10691 N. Kendall Dr. .
Suite 311 c¢/o Gelfand
FL 33176

2. Principal Place of Business 3

201 Alhambra

Circle

idailing Address

201 Alhambra Circle

Suite, Apt. #. elc.

Suite, Apl. #. etc,

DO NOT WRITE IN THIS SPACE

601 601
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0464517 Not Applicabie
9 Countr Zip Countr - , iti
33134 UéA F 33134 IVISA 5. Certificate of Status Desired 0 Ee% gg}[ﬁ:ﬁ;“u”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nicholas Stanham

David Shear

520 Brickell Avenue, Ste. 0-305 &maAdm%sWOl%memmmNmAmmmMM)
A 201 Alhambra Circle
Miami, FL 33131
Suite 601
Cit Zip Cod

; Y Coral Gables FL  “° §§134
8. The above named entity SUbWprse of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE v /Z»/I"L /0(

Signaiure, typed or printed naTe of regisia‘an agent and 1= apdhcable.

{NOTE: Registered Agen: signalire required wien reinstaing)

DATE

9. This corporation is efigible 1o satisfy its Intangicle
Tax filing requirement and elects {0 do so.

(See criteria on back)

O

OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS,’CHANGES TOQ OFFICERS AND DIRECTORS IN 11

11. 12
T P ?tfmmg TLE VP/S/T/D ) Change K1 Addition
o Uzan, Yves Victor ' HAME Cohen, Leon '
SIHEEIA00RESS | 520 Brickell Ave. #305 STREET ADDRESS 201 Alhambra Circle, Suite 601
CITY-ST-21F Mismi, FL 33131 CITY-51-21F Coral Gables, FL 33134
TITLE 7 Gelere TE D Change (] Addiiion
NAME_ NAME l oy “”” ‘““_" ] q_"“ __ -_._¢ 1 2 .___,q_
STREET ADCRESS STREET ADDRESS 'Ul 1U A 1 M;Jlg:] { 1_._| IDE
oTY-sT e v-St-2e wrwm A T )
TLE 7 Detete TITLE I3 Change  [] Acdition
HAME NAME
' GTREET ACDRESS STREET ADDRESS '
CITY-51-2 CITY-ST-2IP
] Delate TITLE [ Crange [ Additizn
NAME
STRECT ADDRESS
CITY-ST-7IP
T pelete TILE (J Change [ Aaditio=
NAME
STREET ADDRESS
CATY-ST-ZIp
7 oelete TITLE [JCrange [ Additios
HAME
55 STREET ADDRESS
/s e

SIGNATURE:

ad 0'1 lh!a repori or SL p'a\ﬂ nenial
corporation or the receiver ot lrus
chzhged, o on &n anachmsant with an &

D'

e And that my signatur
' this repor: as requ

Leon Cohen, Secretarv

07 the exempligersiated in Section 119 0:(3)(|) Florida Statutes. | iurther cerify inai the niormation
hall have the same legal eftect as if made uncer oath; that | am an oflice:
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+

or direcior

onhaly 2

CRZE034 (1100



