2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031880

1. Entity Name

NEW CENTURY DANCE CORP.

AY 8866500

Principal Place of Business Mailing Address . e e

12745 NW 10 LANE 12745 NW 10 LANE ; .
MIAMI FL 33182 MIAMI FL 33182 o e

2. Principal Place of Business

IS

e TR

w cE J;zys Nw 9 rendace

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MAM,

City & e City & State b 4, FEI Number 5 09096 Appiied For
%3/ 32' M[ a -CL.D ﬂ-‘ On 6 45 Not Applicable
- Z Zi t - -
Country I Country 5. Certificate of Status Desired | $8'75 A.ddmonal
I z U SA , (J - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Narne ™ '
SUVA’ MARIA A Street Address (P.O. Box Nug:er is Not Acceptable)
12745 NW 10 LANE 13615 MW Tk
MIAMI FL 33162
City Zig,Cgde
. ) A Mmmi FL | "337/ 2
8. The above nfmed entitf submits this statement for thff plkpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns of registgrec agent.
SIGNATURE 9/ // 02
\ignalure. typed or printed name of registered agent agd title if applicabla, {NOTE: Ragistared Agent signature required when reinstating} / DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $550.00 10. Eiection C o .
[ - . N ampaign Financin
Taxtiing requirement and elects ko do so. After September 13, 2002 Fee will be $750.00 cagn 9 O $5.00 May Be
v ' Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE | D 3 Delets TITLE O Change (] Adcition | &
NAME ’| SILVA, MARIA A NAME I
STREET ADDRESS | 12745 NW 10 LANE STREET ADDRESS )
CITY-57-2P MIAMI FL 33182 CITY-ST-2IP iy
o
ILE 7 celete TITLE Clchange [ Addition | &
T v gy g am . e
NAME NAME <0 il rdS isng ——z
STREET ADDAESS STREET ADDRESS - 34 1!3,*5"3-»_0 1069--001
CITY-$T-2IP CITY-ST-2IP wemk00 L 00 R
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Changes  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TITLE [ Delete  ~* TITLE Y \% [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CIRY-8T-ZiP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exergffion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemggal report is frue and accurate and that my signatfirelshall have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiveptr trystee empowered to execute this report as requffed by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gvith anfaddress, with all other like empowered.
e -
¢l Y S S -~ FITE WY R
SIGNATURE: PIGNSTORE ReQUIFRED 4_1-02- 2pS.223-21y2..
B snsn‘mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR Date Daytime Phone #




