2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000031880 Secretary of State
1. Entity Name
ok e ok
NEW CENTURY DANCE CORP. 03-31-2003 90114 034 150.00
Principal Place of Business Mailing Address
13615 NW 9 TERRACE 13615 NW 9 TERRACE
MEAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Number . Applied For
65.0909645 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg'gsq L‘:ﬂ::ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - . _ Name . -
SUVA' MARM A Hil Street Address (P.O. Box Number is Not Acceptable)
13615 NW 9 TERRACE
MiIAMI FL 33182
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and litle if applicable. (NCTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. ] Added o Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D . [ Delets TIME D ) B Change [ Adciion
NAME SILVA, MARIA A ‘ ' NAME ISetv A yMari g A -
STREET ADDRESS | 12745 NW 10 LANE STREETADDRESS |/ 34,5 A/ w 7 Toren.
CITY-§7-21P MIAMI FL 33182 CITY-ST-71P Miprri |, T 3318 2.
TILE [ Delete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-5T-2IP
TITLE {7 Detete TILE e [JcCrange [ Addition
NAME R — e e w0 RNAMEs - s |- e e ML, ca em e L e mme e s
STREET ADCRESS STREET ADDAESS
CITY-ST-2P R CITY-57-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 1 Delete TITLE {J Change [ Additien
NAME NAME
STREET ADORESS STREET ADJRESS
CiTY-ST-ZIP CITY-ST-7IP
THLE [ pelgte TILE . [Ochange [ Addition
NAME © Ol NaME
STREET ADDRESS ‘- STREET ADDRESS N
CITY-§T-21IP n CITY-ST-2IP
12. [hereby cerlify that the information supplied with this filing doas ngt quhlity 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 accuratk anfl that my signature shail have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the rece; usiee empowered 10 executeythig report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like efppwered.

SIGNATURE REOUIRED 3-25-03

%NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ny

CR2E034 (10/02)



