2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46592 e ”

FILED

Apr 30, 2001 8:00 am

. ecretary of State

Make Check Payable to Department ot State’ -

1. Entity Name
THE DANCEXCHANGE, INC. e
‘ 4] 04-30-2001 90049 031 ***150.00

Principal Place of Business Mailing Address
645 NE 125 ST, 645 NE 125 ST.
NOATH MIAMI FL 33161 NORTH MIAMI FL 33161 AUUU IOV

Suile, Apt. #, etc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumber  £Q-940G900 Applied For
Not Applicabls
——Zp - Covntry- = & - 7| County-.- o 8. Centificate 5T Siatus Desirgd (17"~ $8:75 Acaitional -
. Fee Requirad
B. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
e et e — . - - - - Name _ - - - .
645 NE 'g;' ISJT:%AE‘T Streat Address {P.O, Box Mumber is Not Acceptabila)
NORTH MIAM) FL 33161
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE - _
Slgnature, typad or printad nama of registered apent and title i appicabie. {NOTE: Rég: Agenl sgr roquirgd when ] DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i0. Election C o Financi
Tax filing reguiremant and elects to do so. After MAY 1, 2001 Fee will be $550,00, 10. %:::";:n “aTpaign Financing $5-0quhgz B

i

{Sew criteria on back) O ‘

Ao e - OFFICERS AND DIREGTORS —- - - A2 T~ = — - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1— = | —— <=
e P O vetete TWILE [ change [ Auditien | S
NAME ALBRITTON, LINDA NAME 2
StaEet Aponess | 4908 GRANT STREET STREET ADDRESS §

1-eme-s1-7°——-HOLLYWOOD- FL . - ony.S1-aF . . L E— PP v I
TITLE VP 1 Delete ME CIchange [} Adaltion g
NAME FARETTA, IDALIA NAME
steeT Aporess | 1035 NE 119 ST. STREET ADDRESS
CTY-5T-2P BISCAYNE PARK FL CITY-ST-2P
TITLE ’ [ peiete TITLE [ Change {1 Additicn

" NAME - e T e e N TV i _ _ i R R
STREET ADORESS STREET ADDRESS -
CTY-ST-2P CIFY-ST-2P
TILE O peiete e (3 chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADURESS
ooTY- SF- 2P CHTY-ST-2P
TINLE [ Detexe TTLE [ Change [} Addition
NAMEF NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 1P CITY-§T- 217
THLE £ elets TILE [ Crangs [ Adalition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7P

indicated on this report or supplemental report is t

changed, or on an attachment w1

*=13:z|-hereby certify that the information supplied.with this fijia
©f the corporation o the receiver or trustée ampows

dags not qugl
per that my signature shalt have the same lagal e

is report ag required by Chapter 607, Florida Statutes; and that my name ap;

pepss in Bl

TY
57

orihe exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certity that the Information
‘act as if made under oath; that | am an officer or director
K 11 or Block 12 if




