2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N43479

MID EASTERN DANCE EXCHANGE, INC.

350 LINCOLN RD.
#505
MIAMI BEACH FL 33139

Principal Place of Business

Mailing Address

350 LINCOLN RD.
#505
MIAMI BEACH FL 33139

2._Principal Place of Business

3. Mailing Address

T e e A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

I

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90044 026 ****61.25

839324

I

;

IR

‘DO NOT-WRITEIN-THIS SPACE _

S M Beath

FL

City & State City & State 4. FEI Number Applied For
650211076 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addjtionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_ Tl - PARAS

TAMALYN, HAHR'S StreetJAc-ISdrgg §O< BO&N&E@QP @ ACWB
812 EUCLID AVE
MIAMI BEACH FL 33139

8. The above nared entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printec name af registered agent and titls if applicable. {NOTE: Registered Agent signature requiced when rainstating) DATE
o S s s —- R T e o e
: . 9. Election Campaign Finaricing $5.00 may Bs Make Check Payable to
G FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Foos Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
TMLE PD O Delete TITLE [ Change [ Addition
NAME HARRIS, TAMALYN NAME
STREET ADDAESS | 624 MICHIGAN AVE. #4 STREET AUDRESS
Grv-sT-ZP | MIAMI BEACH FL CITY -ST-2IP
TILE VP _ O Delate TITLE [ Change [ Addition
NAME ARWEIVIA, BEATRIZ NAME
STREET ADDRESS 8814 SW 114TH PLACE STREET ADDRESS
omy-st-IP | MIAMI FL 33173 CITY-ST-Z1P
TILE sD [ pelete TITLE [Jchange [ Addition
NAME INFANTE, TERESA NAME
STREET ADDRESS | 7740 TATUM WATERWAY DR #8 STREET ADDRESS
oiY-s-2P  |MIAMI BEACH FL CITY-5T-2IP
TLE T 1 Delete TITLE [ change [ Addition
g MONTAGUE, CARYN e I
STREET ADDRESS {19308 NE 25TH AVENLE 192 _ STREET ADDRESS. R =
USTI | MIAMI:FL- 33180 ——s==seismamesmmi e T S O "
TITLE M [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [J oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information su
indicated cn this report or supplemaen
of the corporation or the receiver or trustee empowered to sxecute this re
changed, or on an attachment with an address, with all othgr like empow&re\d.

\

5% Ty AN
snenmune:ﬁwmu SOF |

tal report is true and accurate and that m
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.zl‘r:_ ,.f\‘ay!.u u

pplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

=AW

Y1402 305)S3§-/gas-

SIGNATURE ARD TYPED R PRINTER NAME OOF GIENING MEEICER (B MIGE TG

WIEET (D

H

CR2ED37 (9/01)



