FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . 9
— FILED '

PROFIT B
corpoRATION MBI T Apr 27,1999 8:00 am
ANNUAL REPORT Secrearyof Stae ecretary of State

1999 DIVISION O1F CORPORATIONS

2

"'D;;“\ﬂ““.
S B 04-27-1999 90125 031 ***150.00

DOCUMENT # (362064

1. Corporation Name

THE DANCERS LOFT, INC.

IGFIER GRS ERTRN

Principal Flace of Business Mailing Agdress
4656 SW 72ND AVENUE 4656 SW 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE 1N THHS SPACE
3. Date Incorporated or Qualifed
2. Prnncipil Place of Business 2a, Mailing Address 4. FEI Number Applied For
;\ m 59‘2 330386 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. A 5. Certifcate of Status Desired [ $8.75 Addtional
—2;| _27| Fee Reuired
City & S tate City & State 8. Electicn Campaign Financing $5.00 vay ge
23 28 Trust Fund Contnbution Added to Fees
Zip Couitry Zip Country 8. This corparation owes the current year Intangible i
|
};41 25] E 30 Personal Property Tax. [ves “INo !
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent 3
81! Name i
GORDON, LEWMIS G. E ;
1320 S. DIXIE HWY 82| Street Address (P.O. Bo> Number is Not Acceptable) H
CORAL GABLES FL 33146 5 :
‘ﬁ City FL Ies Zip Cade E
11. Pursuant 1o the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpase of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was suthorized by the corporation's board of directors. 1 hereby accept the apf ciniment as req stered a
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 1
Slgnature, typed or printed na ne of registersd agen| and title if applicabie. {NOT = Registerad Agent signature requred when reinstating) DATE S 1
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12 =]
TWE DEY 1 DELETE 11T OChenge [ Addtion | — |
NAME DANLEY, SUZANNE G 1.2 NAME 3
steeeTacoress| 6820 SW 125 TERRACE 13 STREET ADDRESS Q|
CITY-ST-2ZIP MIAMI FL ATV ST-ZP &
TITLE DP CJ DELETE 21 TMLE [JCrange [ Addiion| O
NAME PEASE, JOANNE 22 NAME ﬂ
STREET ADDRE 38 6820 SW 125 TERRACE 2.3 STREET ADDRESS ¥
GITY-ST-ZP MiIAME FL 2.4 CITY-ST-ZP
TITLE (] DELETE ERRLT: [JChange  [] Addition ‘
NAME 32 NAME
STREET ADDRE! 'S 33 STREET ADDRESS :
CITY-ST-2P 34.CITY-ST-2IP .
TITLE (] DELETE 41TITLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THE [ DELETE 54 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-2IP
TITLE [ DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-8T-2ZIP

14. | hereby cerlify that the informatiun supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatei! on this annuat report or supplemental a nual report is true and accurate and that my signatue shall have the same legal effect as if made undler oath; that I an an
officer o* direcior of the corporati an or the receiver or trustee empowered to e (ecule this repont as required by Chapler 607, Florida Statutes; and that iny name appears in
Block 1% or Block 13 if ¢l n attachrient with arpaddressawith alt other like empowered. r.3 o g“

SIGNATURE: St o £

SIGNATz' AND D OR PRINTED NAME OF SIGNING OFFICER DR DIRE

CTO! N
NYoz marirss 5~ &ﬂ/\/é—f}’

i g e )l 5D Lbb- P37

Date l'aybme Phone #




