2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P97000002891

1. Enlity Name

AMERICAN BALLROOM COMPANY, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90025 009 ***150.00

Principal Place of Business

1077 PONCE DE LEON BLVD
MIAMI FL 33134

Mailing Address

POST OFFICE BOX 453605

MIAMI FL 33245-3605

e - -

2. Principal Place of Business

3. Mailing Address
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Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ola[ ﬁ‘ /—EJ (0{{ a de’ [d’! ’ /é 06.8710414 Not Applicable
Zip Country $8.75 Additional
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§. Certificate of Stalus Desired

Fee Required

—— -

6. Name and Address of Current Reglsteréd:Agknt-

~7. Name and 'Address of New Registered Agent —~

KiMMINS, JOHN
1077 PONCE DE LEON BLVD.
MIAMI FL 33134

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla.

(NOTE: Registered Agert signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change  [] Addition
NAvE KIMMINS, JOHN - NavE
STREET ADCRESS | 3609 ESTEPONA AVE. $TREET ADDRESS
CIT¥-ST-2IP MIAMI FL 33178 CITY-ST-2IP X
TILE CcD [ Detets THLE [C] Change [ Addition
v MASTERS, PHILIP § e
STREET ADDRESS | 99 FAIRHAVEN DR. $TREET ADCRESS
CITY-ST-2IP CHERRY HILL NJ 0200 CITY-ST-2IP
JUME - — - BVPD -+ - - - [ Delete- ~—- | TMLE N - S {1 Change.—_.[] Addition
HAME BULGER, VINCENT NAME
STREET ADDRESS 457 BLOOMF'ELD AVE STREET ADDRESS
CITY-ST-2IP VERONA N.| 07044 CITY-ST-2IP .
TITLE VPD [ Detete TILE [] Change  [] Addition
e ENG, WAYNE N
STREET ADDRESS 8933’ W SAHARA AVE STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89117 CITY-§T-2IF
TITLE VPD [ peatete TITLE [Jchange [ Addition
NAME CHIANG, MARTIN NAME
STREETADDRESS | oy COUNTRY LANE STREET ADDRESS
Om-STZP | ROLLINGS HILLS_EST.CA 90274 eiy-sT-ae
TITLE VPD [ Delete TILE [ Ghange (] Addition
NAME THEISS, GEORGE B NAME
STREET ADDRESS | 45410 SW 77 AVE STREET ADDRESS
CITY-ST-2P MIAMLEL 33157 ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida 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:
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CR2E034 (10/00)



