2000 UNIFORM BUSINESS REPORT (UBR} 4/ )

1. Entity Name : P99000009799 - .
: May 17, 2000 8:00 am
AMERICAN CINEMAS EQUIPMENT, INC. Secret ary of State
- 04-18-2000 90239 029 ***150.00
Principal Place of Business Meillng Address
782 NW. 42NG AVENUE 782 NW. 42ND AVENUE
MEAMI FL, 33126 MIAMI FL 33126-5541
: U AW WY
2 Prir‘CEpal Place Of BUSiness 3' Mamng Addrass “I'“'ll “I 'lul u 'I’ ||| ! |"I Il)u II“I um ll'l "“I [Iu {ll‘
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbert Applied For
65-0893077 Nat Applicable
i i o -
Zp Country Zie ountry 5. Certficato of Status Desired ~ [] 9979 Additional
Fae Required
6. Name and Address of Current Regiglerad Agent 7. Name and Address of New Registerad Agent
- : Name- : s SRR ~
HERNANDEZ’ SANTIAGO O JR. Street Addiess (P.O. Box Number Is Not Acceptable)}
782 NW. 42ND AVENUE :
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or Both, in the State of Florida.
SIGNATURE
| Signaturs, typad o printad name of registered agent and tite if applicable. {NOTE: Rogistered Agent sgnatwie raquired whan reinglalingt ' - DATE | ..
9. This corposation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %nsfgzn;gop,:fguﬁ;n_ e O ffdgd?ohg?afe
{Ses aritaria on bagk) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE D T pefeta TME ’ [ Change (] Addition | &
&
NAME HERNANDEZ, SANTIAGO O JR. NAME 2
STREET ADDRESS | 782 N.W. 42ND AVENUE SIREEY ADURESS g
CIfY-S7-2p MIAMI FL 33128 CITY-§7-2IP _ 'é-'
e 7 Delete WNE [ Changs T Additien | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P GITY-S1-2P
TINE ] elere TIRLE ‘ [JChange [ Addition
HAME — -- - “HAME R - - - "
STAEET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-51- 2P
THLE : (3 cefete A e : - [OcChange [ Addition
NANS HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Ciry-§T-2p
e {J vetete TITLE [dchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-2IP
TILE ] Delete TIRE [Jthange [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-51-2IP CITY-5T-21P
ﬁr:}. | hereby c:ertifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 11 or Block 12 it
changed, or on an attachmenl with an address, with all other like empowered,
QTP INA Sy EATL SN AT
SIGNATURE: S0 Hecd- AR ARED Y2 De?  spr-529-8876
‘_ SIONATURE AND TYPED OR PRINTED HAME 09@4! OFFICER OR DIRECTOR Data Daytima Phorg #

Fdd



