2041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023006

1. Entity Name

JORDANA THEATRES CORPORATION

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90013 020 ***150.00

Principal Place of Business

G/O HERZFELD & RUBIN
601 BRICKELL AVENUE #1501
MIAMT FL 33131

Mailing Address

C/O HERZFELD & RUBIN
801 BRICKELL AVENUE #1501

2. Bfincipal Place of Business
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MIAME FL 33131
Address

S Dtes

'éjnej Apt #, etc.
(2] é'l..«)

¥ ¥

o e e, M

’ smteéApot.#ﬁ') f;#ﬁ‘ /fl-o

DO NOT WRITE iN THIS SPACE

City & State

¢ W’-, G (522

City & State

4. FEi Number

65-0925868
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAUSE, DAVID M ESQ.

GO HERZFELD-4RUBIN—
804-BRIGKEH-AVENUE-#1501
MAM-FL-33 R

Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registered a

e

t, or both, in the State of Florida,
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Signatfe, yped or printed name of registered agent and tiie if 2pplicable.
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9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirermnent and elects to do so.
(See criteria on back)

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delets TIFLE [J Change [ Addition
MAME KRAUSE, DAVID M NAME
STREETADBRESS | (/O 801 BRICKELL AVENUE #1501 STREET ADDRESS
CHTY-ST-21P MIAMI EL 33931 CITY-ST-2IP
TITLE p e T e h/ KChange ] Addition
NAME WRAYS NAME w 9/4')/ 7;) d ()
STREETADDRESS | 445 HIDDEN MEADOWS LOOP #105 STREET ADDRESS
CITY-ST-21P FERN PARK EL 32730 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p CITY-ST-7IP
TITLE ™ Dalete TITLE J change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21p
TIFLE [ Delete TITLE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director

of the corporation o the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowared.
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SIGNATURE ANDyETjDR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR
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