2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI CONTEMPORARY DANCE COR

DOCUMENT # NO0O000001319

PORATION

Principal Place of Business

1610 EUCLID AVE. #B
MIAMI BEACH FL 33139

Mailing Address

1610 EUCLID AVE.. #B
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mai!iraAddress

n‘l'emya rary Dunce COr_ﬂ-‘rrJ'M

Suite, Apt. #, elc.

Suite, Apt. #, etc. 1

P0.Box 399456

IR

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90007 032 ****6] 25

[FRTRVEAT R S 4 4

T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. EE) Number Applied For
iami Beach, Elorida 5~ 09893838 = Not Applicable
Zip Country Zip Country o $8.75 Additionat
L . PR ] 33&39' ‘93-5—6 4 SA — _5 Ce;tlfucatf of sg_at_?s Deswr?E . El Fea Roquired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptabl JE—
SULLIVAN, RAYMOND ree ress ( umber is Not Acceptable)
1610 EUCLID AVE., #B - e
MIAMI BEACH FL 33139 - e
ity F L ip Code —
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Signature, typad or printed name of regrstared agent and title If applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
-~FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feas Department of State
B 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTD O Gelete TILE [J Change T Addition 8_
e SULLIVAN, RAYMOND M AN g
STREET ADDRESS | 1810 EUCLID AVE., #B STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP
MIAMI BEACH FL 33139 D
TILE vSD O pelete THLE [J Change [ Addition ELE)
AV GALLARDO, JORGE nae
STREETADDRESS | {754, MERIDIAN AVE., #404 STREET ADDRESS
-S| MiAM) BEACH FL 33139 oSy 27
TITLE D 7 Delete TITLE O change [ Addition
et JOHNSON, ESAIAS A
STREET ADDRESS | 774 NE 71 ST. STREET ADDRESS
CITY-ST-2IP MIAM] FL 33138 CITY-S1-2IP
ITLE O pelete TITLE [ ] Change  [J Addticn
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-$7-2IP
TiTLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if macie under oath; that | am an officer or director
ered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| of the corporation or the recelver or frustee emp)
changed, or on an attachmertwith an addres:

. SIGNATURE:

h gll other like empowered.

(155 nzawneReyrond Sulvan v[yfase: (05)553-967

y -

—— gy

En ¥ Mavtrma Pheneg ¢



