2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUM 97000002891 Jan 12, 2000 8:00 am

AMERICAN BALLROOM COMPANY, INC. Secretary of State

01-12-2000 90118 006 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 453605 POST OFFICE BOX 453605
MIAMI FL 33245-3605 MIAMI FL 33245-3605

MR

2. Princlpal Place of Bpsiness y Mailing Address ”II"IIl "I III
/077 TN CE apz lfe-f th '
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat — City & State 4, FE! Number Applied For
ofa [ Fglss , FL R 06-8710414 Not Applicable
- - " "
3 75 ¢ Coumyy ¢ A P Country 5. Certificate of Status Desied ~ [J feaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - . e T T mme o = - Mame- - i L - —— e e -
K{MM!NSf JOHN Street Address (P.O. Box Number is Not Acceptable)
1077 PONCE DE LEON BLVD.
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE .
Signatura, typad or printad name ¢f registered agent and title If applicdbla, {NOTE: Registerad Agent signature requirad when remstating) DATE
9. Tnis corporation is eligible To satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::ttl’?Sncda(r:n;at:?brluﬁgl:nmng 0 fiﬂ?ﬂ%:e
(See crileria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD 3 Celete TITLE [ Change  [J Addition
RAME KIMMINS, JOHN NAME
STREET ADORESS | 3692 ESTEPONA AVE. STREET ADDRESS
omy-st-z2 | MIAMI FL 33178 CITY-5T- 2P
ML CD O Dekete TITLE ) Change  £3 Addition
NAME MASTERS, PHILIP S NAME
streer aooress | 29 FAIRHAVEN DR. \ STREET ADDRESS
CITY-ST-2P CHERRY HILL NJ DB003 CiTY-$1-2P
me - --- J.EVPD . . O Delete. TITLE. e : ) Change [ Addition
NAME BULGER, VINCENT- NAME
sTreet Anoress | 457 BLOOMFIELD AVE. STREET ADDRESS
emy-§1-21P VERONA NJ 07044 Crry-ST-21P
Tme VPD O Dekete TITLE O Change [ Addition
NAME ENG, WAYNE NAME
sTReeT ADDRESS | §933 W SAHARA AVE STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89117 CITY-5T-ZIP
TME VPD [ Delete e [ Change [ Additicn
NAME CHIANG, MARTIN NAME
sTReeT ADDRESS | 20 COUNTRY LANE STREET ADDRESS
CiY-S1- 2P ROLLINGS HILLS EST CA 90274 CiTy-§T-2IP
TITLE VFD 7] Defele TITLE [ Change [ Additicn
NAME THEISS, GEORGE B NAME .
STREET A0BRESS | 15410 SW 77 AVE. STREET ADDRESS
CITY-§7-2P MIAMI FL 33157 CITY-§T-ZiP

13, { hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(2)i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —M a5 “"““f"‘i“i.ﬁﬁhgm/ﬁvmx_r o/ 2000 éaé«ﬂz L id

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ paf ™ Daytme Phone #

CR2E034 (9/99)



