FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

o | Secretary of State
/ ry

05-27-2002 90422 048 ***150.00

DOCUMENT # G45017

1. Enlity Namea

BALLET CONCERTO SCHOOL, INC. V4
Principal Place of Businass . Mailing Addrass

4180 SW 74 CT. 4180 SW 74 CT.

AR FL 3315 - MIAMI FL 33155

”

: o RGO

2. Principal Place cf Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23980 Applied For
59- 78 Nol Applicabla
Zi Coun Zi Coun
P v P Y §. Cartificate of Status Dasired O $8.75 additional
Fes Requirad
§._Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent AP
: il T e Name . _ e e I
£ PR e e B i ey R — ———— = — R i — _‘ = ——
HODR'GU&' ONEL ) T Strest Address (P.0. Box Number is Not Acceptable)
1832 SW 24 TERR
MIAMI FL 33145.
e . -
’ City —_ FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. ~
SIGNATURE 7
?w:mm.wcmmdmmﬁmlwmmdmhpmmh. {HNOTE: H?giﬂmeu Apent signatura raquined whar renstating) . DATE oo
8. This corporation s efigibe to satisty its Intzngible FILE NOWIIl FEE IS $150.00 ion Campal -
Tax fiing requirement and alacts to do so. After May 1, 2002 Fee will bo $550.00 10. 'E:z:l::nd c::mﬂl;\uzl‘;l:ncing A iﬁg?o n;:za Ba
{See criteria on back) 0 Maks Check Payable to Department of State ' -
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T Delgte THLE ) O change [ Addition | 5
NAME OIAZ, SONIA . NAME g
sreeT appress | 4180 SW 74 CT. STREET ADDRESS >
&
erv-s1-zp | MIAMI FL CITY-§7-21p &,
TILE D 3 Datete me 7 e JChange ] Adaliion 8
HAME DEL PINO, MARTA e ~ - )
STREET ADDRESS | 4480 SW 74 CT. STREET ADDRESS ~
crr-st-z | MIAMI FL Ciry-S1-2p
me O petere TMLE (O Changa [ Addition
NAME 1 ) . HAME
wfe ADORESE” R e — T . - e -
CITY-§T-21P " - -7 = = emrste - - --
TILE 2 oetete I me [ crange [ Addiion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-5T-2P CITY-51-2P
HILE ) v [ Detete nne DO change [ Addition
HAME || namE
STREET ADDRESS STREET ADDRESS 4
CImy-S1-2P CITY-§T-217
TITLE O Delate TLE O change [ Addition
NAME NAME -
STAEET ADORESS STREET ADORESS |
CiTY-§T-2P CY-ST- P ]
13. | hereby certify that tha Information supplied wilh this filing does not qualify for the exemption stated In Section 118.07¢3)(i}, Florida Statutes. | further certify that the informalion -
indicated on Lhis report of supplemental report is true and accurate and that my signatuse shall have the sams legal effect as if made under oath; that ) am an officar or direclor
of the corporation of the receiver or rustea empowered 10 exacute this reROrTas required by Chapter 507, Florida Statutes: and that my nama appears in Block 11 or Block 12 [f
changed, or on an atta nt with an agiress, with all otheg like empoye
3 ‘ . repEaErg s i > 6 <
SIGNATURE: LA AR AR A P 4 —¢C— .02
R L4 NURE AND TYPES On PRINGED NIR G O DIRECTOR - Date “Taytime Prone ¢




