2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Eniiy Name Apr 28,2000 8:00 am
CENTURY CONCESSIONS, |NQ ecretary Of State
- 04-28-2000 90091 016 ***158.75
Principal Place of Busingss Mailing Address
901 SQUTHWEST 69TH AVENUE 901 SOUTHWEST 6STH AVENUE
MIAMI FL 33144 MIAMI FL 33144-4730
Suite, Apt. #, atc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEi Number 5 0 i Applied For
6 19626 Not Applicable
Zi Count! Zi C it
s auatry s auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent_. _ _ .
Name
KORGE, CHRISTOPHER G Street Address (P.O. Box Number is Not Acceptable)
ZACK, HANZMAN, PONCE, TUCKER, KORGE, GILLE
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, lypad or printed name of registersd agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Lo e . m
9. $h|srcl:lorporau9n is el;glblc? t? s?tuffyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria an back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Defete TITLE [Jchange [ Addition
NAME PIND, SERGIO HAME
STREET ADDRESS | 907 S.W. 68TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
| NAME NAME
| STREET ADDRESS - STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
TITLE _ o O Detele _ f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete MmLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme - 1 Delets TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE o [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation Z ps not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or sypgfemental repdrt ig € and agkurate and tRat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the geceiver or trustes pgowered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on angtigefignent with an adgress, with all pfher like empowered.
, i - RPN Y el
SIGNATURE: £ RO OTT s (5 %/%0
SIGNATIAE ANDYPED OF FHINTEP NAME OF SIGNING OFFICER DR DIRECTOR d ¥ Da Daylima Phone #
Fi \ //pﬁ B&/}# ate aytima Phone

CR2E034 {9/99)



