FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

ALCAZAR CINEMATHEQUE, INC.

Principa’ Place of Business

640 LINCOLN ROAD
MALL BUTE 204
MIAMI BEACH FL 33139

Mailing Address
940 LINCOLN ROAD

MALL SUITE 204
MIAM) BEACH FL 33139-2627

FILED
Apr 28 1997 8:00am
Secretary of State

R AN

8, Date Incorporated or Qualified

04/23/1996

3a, Date of Last Report

2. Puncipal Place of Business 24, Mailing Address 4. FE{ Number Applied For
R 2% $6 ~o6to §5% Not Applicable
Suite. Apt #, elc Buite, Apt. 4, elc. - ] $8.75 Additional

22] ;] 6. Cerlificate of Status Desirad ] Fee Required
City & Sule City & State 8. Elaction Campaign Financing $5.00 May Bo
E s ?8] Trust Fund Conltribution Added to Fees
Zip [ Gounly Zip Country 8, This corporation has liabllity for Intangible tgx under s. 199.032,
24] 25| 20] [30] Florida Statutes [ ves 'ﬁr(uo
. Name and Addreas of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
S0TO, CESAR R 81] Name
040 LINCOLN ROAD B2| Street Address (P.0. Box Number is Not Acceplable)
MALL SUITE 204
MIAMI BEACH FL 33139 8
84| Ciy 85] Zip Code

FL

11, Pursuant to the provis:ons of Sections 607 0502 and 607.1508, Florida Statutes, the a

: bove-named corporation submits this staterment for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ :
Stgriatare, lyped of proted fume of rugistered agent and gile i applicateg {NOTE Registersd Agent signatise requined when rainstating) ! DATE

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TiTLE I b [T OELETE AT [T Change [ Adaition | &5
NAME SOTO, CESAR 1.2 NAME _ 3
stiern aoness | 1222 SEVILLA AVENUE 13 STREEY ADORESS o
cvst.oe | CORAL GABLES FL 33134 14 CIFY-ST-7IP &
TILE 1] 7 DELETE 21 TILE [7J Change ~ ] Addition |<2
NAME PENA, JULID h 22 NAME
st aooress | 2200 SW 24 TERRACE 23 STREET ADDRESS
orvstze | MIAMEFL 33145 240477 -ST-2P
e [T DELETE 31TINLE L) Change £ Addition
NAME 2.2 NAME
STREET ADURESS 33 STREET ANDRESS
prestae | N 34, CITY-S1-21P
L [J pecETe 43 TITLE [Jchange  [J Additian
N 4 2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITy - §1-71F l 4.4 Gy -§T-2F
TITCE [.JOELETE 51TLE I change [ Adiition
HAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
prvstpe | 54 CITY-5T-29
TILE 1 DELETE 61TI1LE (I Change [T Addition
NAKE 62 NAME
STREE T ATIDRESS 6.3 STREET ADDRESS
oIy- 5121 64 CITY-ST-2P

SIGNATURE: _

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further gertify that the
information sndicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an oftcor or direstor of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 1f changad. or on an attachmant with an address.

Y. 20-97 Gos)S39-109%

0 T¥PED OB PRINTED NAME OF BTIGHING OFFICER OR DIRECTOR

Dale Paytime Phona #

Py



