SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
i 1 » FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

DANCE CREATORS INSTITUTE

L73641

(7)

CORPORATION

Principat Place of Business

530 EAST 46 ST
HIALEAH FL 33013

Maling Address

530 EAST 46 ST
HIALEAH FL 33013

RS0 GANDUI AT OREN

3. Dale Incorporated or Qualhen | 3a. Date of Last Report

05/17/1990 03/10/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Appl-ed For
[21] 26] 650193353 Not Appl catre

Suite, Apt. ¥, etc
[22]

Suite Apt #, etc
27]

""88.75 additioral

5. Certhcate of Status Desired Fee Required

(]

City & State City & State 6. Etection Campaign Financing ] $5.00 May Be
23 Z‘B] Trust Fund Contribution — Added 10 Fees
Zip | __ Counlry | ap | Country 8. This corporation has iahilty lor intangitle tax under s 199 032,
;:] 25-| 29] 30] Fiarida Statutes L es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
B1] Name
CHAVEZ, MONICA
530 E 48 ST 82; Street Address (PO Box Number is Not Acceptable)
HIALEAH FL 33013 5 -
84| City FL ‘85| i Crode

11. Pursuant o the provisions of Sections 607.05

102 and 607 1508, Flonida Statutos, the above-named corporation submits this slatemant for the purpose: of changing its registered o
office or registered agerdt, or both, in the State of Flonda_Such change was authorized by the corporation’s beard of crectars | boreby accept the appaintmant as registeread
agent. | am famikar with, and accepl the abligations of, Secticn 607.0505, Flonida Statutes

that my narme appears in Biock

SlGNATURE: SIGNATURE !P?PEE

SIGNATURE e .. [ - R , .

Sigrature typed or prated name af repistenad agent amd [l 1t appleabils {MOTE Fegestered Aga sigiature reganed whin (F 0 DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] pewete T1TILE L] Change [ adtann
NANE CHAVEZ, MONICA 12N
STREET ADDRESS 530 EAST 46 ST 1 38IREET ADDRESS
Ciry-S1-29 HIALEAH FL V4 CITY - ST-2P )
TILE DP U] pmreme 21TLE [T Change ] adbuon
HaME CHAVEZ, MONICA ZENANE
STREET ADDRAESS 530 E 48TH ST 23 STREET ADDRESS
Ciy-51-2F HIALEAH Fi. L 2 4CITY-5T-2F } e
TIILE oV [T oeere 31TIE Y crange [T adduor
NN CHAVEZ, LUIS 32Nk
STREET ADORESS 530 E 46TH ST 33SIAEET ADDRESS
CiTY-5T-TIP HIALEAH FL 34 CiTy-S1ap .
TILE ] oewere 41700 (] tnamge [ Acditicn
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-71P 440y -51-21p R _ R—
TILE [ oktete 51TILE LT crange ] Agditan
NAME 52 NAME
STREEY ADDAESS 53 STHEE T ADDRESS
cITy-ST-21P 54Ty -81-21p .
e [ ] oewere 61 TITLE [ ] cCnage 1 ] Adduen
KAME 62 NAME
STHEET ADDRESS £ 3STRELT ADDRESS
City-ST-2IP g EeCiy-sr-aP i
14. | do hereby certify that the information suppled with this 1ling is voluntarily turnished and does not quatify for the exemption stated in Sachon 119 07(3) (k). Flanda Stalate

¥

turther certify that the information indicated on this annual report or supplemental annual reporl s lrue and accurate and that oy signadare shall have e sama legal ef
made under oath; that | am an othcer or director of the corporation or the receivar or ruslee empawerad to execute this reporl as requ red by Chapter 617, Flonda Statutes, and
? or Block 13 if changed, or on an atlachment with an address

@/&’a M JE

tasif

OR PRIYFED NAME OF SIGNING OFFICER D)

% m//?ﬂ/ J/f :

Vet (209612043

X

CR2E034 {3/96)




