2001 UNIFORM BUSINESS REPORT (UBR)

FILED

© Eniy o 4 Secretary of State
AMERICAN CINEMAS EQUIPMENT, Inc. 03-27-2001 90658 028 ***150.00
Principal Place of Business Mailing Address
782 N.W. 42th AVENUE 782 N.W. 42th Avenue
MIAMI, FL., 33126 “'MIAMI FL. 33126 e
AGB38297
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEI Number Applied For
65-0893077 Nol Applicatle
____i"i R fcfun_[ry _ - _ij L Couniry ) 8. Certificate of Status Desired O ?g;g?q L‘:f:di“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERNANDEZ, SANTIAGO 0. Jr
AVENUE

782 N.NW.
MIAMI FL.,

42th,
33126

Name

Street Address (PO. Box Number is Not Acceatable)

City [

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or punted name of registered agent and htie il applicable.

{NOTE: Regisiered Agenl signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Acded to Fees

DIRECTORS

11. OFFICERS AND 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE [ Change [ Adaition
HAME HERNANDEZ, SANTIAGO 0O0.Jr KAME
stpeeTADDRESS | 782 N.W. 42 Avenue STREET ADDRESS
CIFY-SI- 2P MIAMI, FL. 33126 CITY-5T- 2P
TIHLE ' _ O Detele TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

_omy-st-zp_ | i} . . CITY-ST-21P .
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST-2IP
TITLE [ Delete TiTLE CJohange [ Addiiion
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-§i-21P CiTY-ST-2IP
TALE ] Detete TLE o ... . Ochage [ addiion
HAME " B name : CT - -
STREET ADDRESS R T . w e || steeeTADORESS | - T, e
CITY-8T-2P “ = iy ' v Tem s meeer B A .
TITLE [T Delete TITLE 3 Change [ Addilion .
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CiTY-ST-Z2iP

43. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607,

this filin,
true an

changed, or on an attachment with an address, with all other like empowered.

does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
Florida Statules: and that my name appears in Block 11 or Block 12 if

InN-Sav—EEIC

SIGNATURE: T2
BIGNATURE AND TYPRD O

R PRINTED NAME OF 'm% DIRECTOR

3/e3 /67
/ /

Daig Daytme Frong 4

CR2E034 {11/00)



