2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT # H46592
17 Enity Name ecretary of State
THE DANCEXCHANGE, INC. 04-03-2002 90015 019 ***150.00
Principal Place of Buéiness Mailing Address
645 NE 125 ST. 645 NE 125 ST.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
SO TR
2. Principal Place of Business 3. Mailing Address ! h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FEI Number Applied For
592499209 Not Applicable
Zip ' Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
LE HHTON’ LINDA Street Address (P.O. Box Number is Not Acceptable)
645 NE 125 STREET
NORTH MIAMI FL 33161

City FL Zip Code

8. The above named énmy submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

REES = Semo oo el o . B e e - -

SIGNATURE

Signature, typed or printad name of registarsd agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eliai isfv i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW1Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
(See criteria on backd- O Make Check Payable to Department of State '

11. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Ny [ Detete TITLE [ Change [ Addition

NAME ALBRITTON, LINDA NAME

sTreeT aporess | 4908 GRANT STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP

TITLE VP [ Delete TITLE [ change [ Addition

NAME FARETTA, IDALIA i NAME

sTREET ADDRESS | 1035 NE 119 ST. STREET ADDRESS

orv-st-2p | BISCAYNE PARK FL CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J] Change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2IF

TITLE [ Delste TITLE CJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE ' [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filin é; doegAurTToa|ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rggit is true and acelrate and Yat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn.or the receivesor trusiée gmpowered o g&ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1] or Block 12 if

gd. S—Z/ Z

changed, or on an attach i Adgfess, with all oier like empg 4
S/2g/62  op5 Azl
Vi Datd Daytime Phane #

HEQOCPN

CR2E034 (9/01)



