2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37298 | Mar 15,2000 8:00 am
BALLET ET CIE.. INC. Secretary of State
03-15-2000 90121 005 ***150.00
Principal Place of Business Mailibg Address
8354 SW 6TH STREET #354.5W €TH STREET
MIAMI FL 33144 MIAMI FL 33144-4180
us us
Suite, Apt. #, etc. Suiéé, Apt. #, stc, DO NOT WRITE IN THIS SPACE
!
City & State Cilyf & State 4. FEI Number Applied For
; 0g-271154 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied (] $8+7D Additional
| i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name
VALDES, OLGA TERESITA Street Address (P.O. Box Number is Not Acceptable)
1689 S.W. 14 TERRACE '
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and utle If applicable {NOTE. Registerad Agent signatlra requirad when reinstating) DATE
* Toctegrommameng soceodoso " | atir MAY 12000 Fos wil be §ss00p | 10 LecionCamasinianar - $5.00 ey se
o= t s . Trust Fund Contribution. 0 Added 0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O oeete MMLE [JChange [ Addition
NAME VALDES, OLGA T. ‘ NAME
STREETADDRESS | 1689 S.W. 14 TERRACE STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-S1-2IP
TITLE " O Delete TITLE [Jchange  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE . Ooelzte TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-2IP
TILE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS . , STREET ADDRESS
CITY -ST-21P ' CITY-ST-2IP
TILE " O opslste TILE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P i i ; . 3 CITY-ST-2IP
TILE U O pelete TRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S81-2IP

13. ) hereby certify that the information supplied with this tiling does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the information
indicatéd on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive pr trustee empoweree! 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, oF on an attachmenpfith o address, with &4 other A }mpcswered.

SIGNATURE: T phles. \Quden /5/’/'0 (305 )2k -5.5%

SIGN&TUR ND TYPED OR PRINTED NAME IDF SIGNING OFFICER OR DIRECTOR / Cate Daytme Fhone 4

MR2EN2A4 Q00



