~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFN FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 Ve o DIVISION OF CORPORATIONS

| DOCUMENT # M1 0056 9)

. Corporabon Narnie
Yy — I |m||" ||I |||" Ilm ||||| ll‘ll Imlml I‘I" m‘l I|||| III" Ill“ Im

MIAMI DANCE, INC.

Pancipal H
19048 N.E. 28TH AVERUE 19046 N.E. 29TH AVENUE
NORTH MIAMI BEAGH FL 33180 NORTH MIAMI BEACH FL 33180-280¢
3. Date Ingorporated or Qualified | 3a. Date of Last Report
. _ 01/15/1985 04/15/1096
2. Frocipal Place of husiness 28, Maing Address 4, FEi Number Applied Far
2 . 26] 59-2492646 Not Applicable
Sute, Apl #, ot Suite. Apt.#.elc. i
7 ' [— b b. Certificale of Status Desired 1 $3'75 Add_ltional
{z_'z] o - 27‘ Fee Required
.., City & Sate | City & State 6. Flaction Campaign Financing $5.00 Mmay Bs
23] o 28] Trust Fund Contribution Added to Fees
A ., Gountry | 2p Country 8, This corporation has liabllity for intangidle tex under 8. 189.032,
34] ,25] 2_9—1 30 Florida $tatules [dves [No
B 9. Name end Address of Current Registered Agent 10. Mame and Address of New Repglstered Agent
DE PARMEGGIANI, MARIA 1] Namo
6423 COLLINS AVE. ) B2| Sirest Address (P.C. Box Number is Not Acceptable)
#1602 .
MIAMI BEACH FL 33141 83
84] Ciy. FL 85] 7ip Code
T11. Pursiar 16 the [rovisons ol Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits thig slatement for the purpose of changing its registered

office of registored agont, o both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as regssiered
agent | an famoar wath, and accepl t1he obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgrite:, typed o printud nai peocted agent el e If applicanle [NOTE Regisiored Agent siineclre required whan sainelating) DATE

12, OFTICERS AND DIREGTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T [ [ TDecEre 19 TILE [T Crange LT Additon | g5
haw DE PARMEGGIANI, MARIA 12 NAME 5
st acries | 375 POINCIANA ISLAND 1.3 STAEET ADDRESS 3
ovsoe | MIAMIBEACH FL .4 CITY-ST- 2 &
me | VIS [T oEceTe 21 TTLE Tl Change L Addilion | O
HAM i ALLEN, NINA 2.2 NAME
sierianors: 1 19667 TURNBERRY WAY #3-E 23 STREET ADDRESS

ovsime | NORTH MIAMI BEACH FL 2 4CITY-5T-2P
mr ] DELETE A TLE [T change [ Addition
HANT 32 NAME
SIREET ADDRTSS 33 STREET ADDRESS

AT SO W 34.CiTY- 5¥-2p
e [T DELETE A1 TILE [Tchange [ Addition
HANF & 7 NAME
STAEF T ADDRESS 43 STAEET ADDRESS

L avsioe | LACHY-ST- 2P
T o [T oELere &1 THLE £ Change” |1 Asdition
HAE 52 NAME
SIESE [ ALTRESS 53 STREET ADDRESS
CIy-stae ] 54 CHY-ST-2P
i U DECETE 61 TIILE Tchange L Addiion
HAKE £.2 NAME
SIEFHT ALDRLSS 6.3 STAEET ADDRESS

LEAL L[S S B4 CITY- 5T-21P
14. 1 do herchy cerlity that the information supplied with this filing does not qualify for the exemplion staled In Section 119.07(3)(i), Florida Statutes. | further certity that the

inlan nat o ndicatid on his annual repart o supplemental annual report is trie and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 ars an olhcer or dirsctor of fhe corporation or the receiver or trustee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 of Block 13 if changad, or on an attachment with an address.

SIGNATURE: ni e Duen: G Dipecte e $/1792 203 935233

SIGHATURE AND T BED OR PLJNTED HAME OF SIGMING OFFICER OR NRECTOR whima Phene




