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ZUMBA PRODUCTIONS, LLC
2875 NE 1918T STREET
AVENTURA FL 33180-2801
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To Do Busingss in Florida

10/24/2001

Prlnmpal Place of Business

2875 NE 1918T STREET
AVENTURA FL 33180

3. New Principal Place of Business Address
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‘ 65-1132716

Applied For

Not Applicable

City, State, Zip

8. Name and Addrese of Curtent Registered Agent
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™9, Name and Address of New ﬁcglstered Agent

5.00 Additional Fee required
for a Certificate of Status
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