2000 UNIFCRM BUSINESS REPORT (UBR)

?

AR

[]
1 ) . Wy f - \
DOCUMENT # G76645 \ APPROVED ‘
1. Entity Name ! o SN i
; 1O el )
BALLET ACADEMY OF MIAMI, INC. ; FHILED .
' e _— T T
| - a z, e e .
! i ; ,) 1 s )
Principal Place of Business Maiing Address - . DD :m“ - 6 Pﬁ 2 :2 !, 't
; [ TS
1809 PONCE DE LEON BLVD. 1809 PONCE DE LEON BLVD. - - E—
CORAL GABLES FL 2014 CORALJGABLES FL 331344413 . : SECRETARY OF SHAE,
t . oy - .
. " TALLAHASSEE, TLORIA
2. Principal Place of Business 3. Mai‘n}ng Address - T
Suite, ApL. ¥, atc. Sultd, Apt. #, etc. DO NOT WRITE INTHIS SPACE
|
Clry & Stata ] Cityl& State 4. FEI Number 59_23 4%&3 Applied For
2 . Not Applicable
Zip Country Zip | Couriry ] . $8.75 agdiional
:. §. Centificate of Siatus Desired O Fee Requited
6. Name and Address of Currant Reglstersd Agent 7. Name and Addrass of New Regislared Ageni
- - - - - -f- - Name -
CATANZARO, TONY i
: Street Address {P.C. Box Number is Nol Accaptable)
1809 PONCE DE LEON BLVD ! - ,
CORAL GABLES F) 33134 *
: City FL Zip Code
B. The above named entity submits this statement kir the purpése of changing its registered office of registesed agent, or bath, in the State of Florida.
I
SIGNATURE :
Signasue, typed or prntad neme of regattenkd agenl and e itappl?:ab!n. {NOTE: Reptstarad Apent Rignatura requined wivn reineiaing ) OATE
9. This corporation is eligible to satsly ils Intangible FILE NOW!!! FEE IS $150.00 ) , .
m . . 10. Elect aign F
Tax tiling requirement and alecls to do 50. After MAY 1, 2000 Fee will be $550.00 Trmttgzn(;ag;mg:mr: neing fl?da%[toh;:zs e
{See criteria on back} Muke Checlt Payable to Department of State :
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 o
TmE P I [ petste TME [J Crange [ Addition | &
NAME CATANZARC, TONY J TAE &
smeeraooness | 1809 PONCE DE LEON BLVD 1 STRECT ADURESS 3
CIry-§r-2p CORAL GABLES FL - ‘ CITY-5T-219 u
V - s - 0 o
, e : 3 pelete TLE [JChange  [J Acdttion } <3
| NAME Tt [ NAME
STREET ADDAESS £7¢ STREET ADDAESS
l CiTY-ST-29 ‘ CITY- ST-2P
“TE < . . .0 DOoae e . [l Cnange T Addftion
NAME ' ' . ’ NAME — o e
A (-4 - o Eges Bases Eine - -
srager aooess | & 4 'T";) ﬁz A §‘ ’Z A2A [ STRECT ADOAESS 200 "_J L,’rlt%:‘%ﬁ-— § r-? l;l_{-_;: P o
orv-sizp | FCT 1o EHS LS ""'5""4'[ CITY-ST- 7P ol U~ f"“-'—"“"‘?f-'-ﬂ_
me CorAaclABeES AL, 33:3 ¥0 poete e j LTI Changs T D hdditio!
HAME . I NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST-29 ; oIfY-ST-2
e i O pelete e 3 Change ] Addition
NAME : NaME
STREET ADDRESS N STREET ABDRESS
CITY-ST- 1% ; CAY-51- 1P
mme 'O peete e [ Ctange [ Addiion
NAME : NAME
. STREEV ADDRESS I STREET ADDRESS
CITY-ST-2P ] CY-ST-2P
123, | nereby certify that the information supplied with this filing c]oas not qualify for thg examption stated in Section 1 19.07{3)(}), Florida Statutes. ! further cestily that the intormation
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thal | am an officer ar diractor
of the corparation or the receiver of trustas empowarad Kk execute thin roport as roquired by Chapier €07, Florida Siatutes; and that iy Name appears n 11 gr Block 12
changad, of on an allachment with an address, with all ather like empowered. .
D g 37, @ KE
SIGNATURE: P s - os) Yy -333; . Bw
J5enNG OFFICER OR DIRECTOR Il Dam I Daytwne Phiong &

A " 4B



