«UU1 UNIrURM BUsINESS REPUR1 (UBn)

DOCUMENT # 578071

1. Enlity Name

THE DANGE CENTER, INC.

{incipal Place ol Lushess

10547 S.W. 109TH COURT
MIAMI FL 33176
us

Mailiti) Aclcliss

11640 S.W. 96TH TERRACE
MIAMI FL 33176
us

2. Principal Place of Business
111068 _SKW 119 _STREET

3. Mailing Address

11105 SW 119th STREET

i

NGB

Suite, Apt. 4, efc.

Suite, Apl. #, elc,

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90201 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & Si1ate 4, FEI Number 59'1834075 Applictd For
MIAMT F1l MIAMI, FL Not Applicable
e Country “ip Country 5. Centificale of Status Desired O EB.;IS Ajdd(;lional
33176 33176 ee Requre
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name
FINAN’ KAREN L. Street Address (P.0. Bex Number is Not Acceptahle)
11840 SW 96 TERR. 11105 SW_119th Street
MIAMI FL 33176

City

Miami, FL

FL

Zip Codao
33176

8. The above named enfity submils this statement for the purpase of changing its registered office or registered agent, or bath, in tha State of Florida.

SIGNATURE

Signatre, lyped of printed name of regislered agenl and title if applicable.

(NOTE: Registered Agenl signature requited when reinstating)

DATE

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

€ é"’
Make Check Payable lo Depanment of Staler- v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critena on back) O :
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS!CHANGES TC OFFICERS AND DIRECTOHS IN 11
IILE P . O oelete TITLE Kl chinge [ Addttion
NAME 'FINAN, KAREN L. HAME: 11105 SW 11%2th Street
STREET ADDRESS | 11640 SW 96 TERR. STREET ADDRESS Miami, FL 33176
CIFY-ST-2P MIAMI FL. . CiTY-ST-21P
TILE 7 Detete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P
TILE 1 celete THLE [ Change [ Adition
NAME el IR —_ —— . N _ Ce .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE ) Change [ Addition
NAME n HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21 T, CITY-ST-2IP .
TIRLE [7] Detete TTLE O change ) Addition
NAME ' HAME
STREE? ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily thal the nlonmation
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 direclor
of the corporation or 1he receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l .

changed, or on an attachment with an address, with ali ?ther like empowered.

SIGNATURE:X

xx 2 -2-0l

25337 47)

205983 IS

SIGHATU

AND TYPED OR PRINTED NAME OF SIdNING OFFICER QR DIRECTOR

Date

Dayting Fhone ¥

CR2E034 {10/00)



