2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

.

DOCUMENT # M10096 < Secretary of State
1. Entity Name 01-08-2003 90097 021 ***150.00
MIAMI DANCE, INC.
Principal Place of Business . ’ Mailing Address
2646 NE 189 TERRAGE g 2645 NE 189 TERRACE
MIAWI FL 33180 MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address ‘ \m"“ 'Il “m |Im Ilm .Iul Im |m. “Iillul\ Imml“ |l|“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2492646 Not Applicable
zip Country 2ip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ISSAE ' L 'E_NIR Street Address (P.O. Box Number is Not Acceptable)
1701°N-BAYROAD. —~-  ~ - - - A e
910
N MIAMI BEACH FL 33160 City FL | 2 Code
» ~
8. The above named éntj i is statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: / / 0 0
SIGNATURE ' b . g
Signature, typed or primad nama of registered agent and 1ille If applicable. (NOTE: Registarad Agent signature required when reinstatiog) DATE
N 1
) A F“hE Nowi! I::EE Iﬁ‘msgéog 8. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee wili be $55 .00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
" 10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TIMLE PD O Delete TIMLE [ Change  [] Addition
NAME ISSAEV, VLADIMIR NAME
sraeer Anoress | 17011 N BAY RD #910 STREET ADDRESS
orv-st-z¢ | N MIAMI BEACH FL 33160 crY-1-2IP
TILE D [ Delete TILE O Change ] Addition
NAME ISSAEV, RUBY RAME
streeT ADDRESS | 17011 N BAY RD #910 STREET ADDRESS
CTY-ST-12IP N MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-8T-2IP
TITLE O Delete TITLE {) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS T - -
CITY-5T-2IP CITY-5T-2IP
me - 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
12. | hereby certify thakthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repor rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfteff el % ered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with g Yith all other like empowered.
SIGNATURE: __ Slatez e REQUIRED V) 3059353232
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




