FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # G40117 Secretary of State

1. Entity Name 01-07-2003 90019 035 ***150.00
DANCE DUDS, INC.

Principal Place of Business Mailing Address

8670 SW 137 AVE 8670 SW 137 AVE

MIAMI FL 33186 MIAMI FL 33186

N IREAM MR CERLA AR
PL70 S 137 ClI S0 SW\LY LU
Suite, Apt. # eic. Suite, Apt. # elc. [] GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
My Ay BUA 53 FG Y Py =L 59-2281862 ot Applicable
?Z)i9)7 [?C‘ Cnuumg ‘P“ ilp-)? ‘ (?C; Cou[gyg p. 5. Certificate of Status Desired O ﬁase;;fq 3?:&“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e e NaMme . L — —_ - -
SIEGFRIED, STEVE Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE
. SUITE 300

CORAL GABLES FL 33146 City FL [ Zocode

“#8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

.

SIGNATURE )
Signature, typed of printed nama of registared agent and tilla if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
' n
AﬂFILME N?‘ggs FFEE Iﬁl f;sgsgg 00 9. Election Campaign fFinancing $5.00 may Be
er May 1,2003 Fee w i R .- i Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida, Dep,artmen.t of State | M“'.\'?ﬂ“ g B Tk SN s e L .
10. OFFICERS AND DIRECTORS - i PR [ § PR ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE DP° : ’ [ Belete e o o [ Change [ Addition
NAME ZUCKER, TERRI NAME
sTReeT aooress | 13300 SW 103RD AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE DVP [ Delete TITLE [ Change  [] Addition
NAME ZUCKER, LARRY HAME
STREET ADDRESS | $3300 SW 103RD AVE. STREET ADDRESS
CITY-$T-7IP MIAMI FL CITY-ST-2IP
| e . ] Delete TITLE i change O ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
e 1 Delete TITLE [J Change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticen 119.07(3)(1), Florida Statutes. | further certity that the information
inclicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
\ -
. 2t e - Fra ¥ ries :
SIGNATURE: SIGENATUR B0 ilRE \\ 2 kﬁ % (2a3)3%2-2400
SIGNATURE AND TYPED OR FRINT‘EyIAME OF SHGNING QFFICER OR DIRECTOR ! \ Date Daytime Phona #

CR2E034 (10/02)



