2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # NOOOO0001319 May 20, 2002 8:00 am
- Entiy Name Secretary of State

MIAMI CONTEMPORARY DANCE CORPORATION 05-20-2002 90073 041 ****70,00
Principal Place of Business Mailing Address
1810 EUCLID AVE.. #B PO BOX 330256
MIAMI BEACH FL 33139 MIAMI BEACH FL 33233-8236
s T s R (T
1900 Liverty Prue .
Suite, Apt. #, 511:. \ ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mot 3 L\
City & State City & State 4. FE! Number Applied For
Miaw \‘5?.&(,\\. L 650989228 Not Applicable
Zip "2 count Zip Country » ) $8.75 Additicnal
fs?:. \ .é c\ } US 5. Cerificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ks s e e o L s Name -
= Y i \ PRTYY m) Sollisan
SULLIVAN, RAYMOND Street Address {P.O. Box Number is Not Acceptable) : i N

ip Code

32431

A BEAGH L 3010 1900 Libetry e Agh# Q]
Miami Beach. FL

8. The above named entity submigythis statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE ‘/P 4 L) U\/\/‘/\ , P\Mmo'ﬂb S_)“NIU\ ; Pf Esi) i'//f\/ L}L?E.Lloa

Slgn{th, t'y'pad or printed Mne olfgisleled agent and title if applicable. 4 (NO*E; Registered Agent signature required when reinstating}
. 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
it PTD O Delete Tme eIT/D 3 M W Change (O Additon | 5
i SULLIVAN, RAYMOND M e Suiliven, R“,:j"‘““ AN e
STREET ADDRESS | 1610 EUCLID AVE., #B STREET ADDRESS | {400 Liver \l Pmc ¢ ‘ ]
CITY-ST-2IP cry-ST-2 My admi . FL 321 Z9 &
TITLE vSD [ pelete TITLE vV , D [Z’Change [ Addition (E_E)
NAvE GALLARDO, JORGE NAME Gaviyde, So/4e
stheeT 400eess | 1764 MERIDIAN AVE., #404 smeenioonss | 1465 1 Mdni0ian ME; F HOU
OS2 | MIAMI BEACH FL 33130 ev-sze | Miamy Begch, FL 3129
sfeme o D v e i oo [Delets  FTME S)ID ) ! M Crange [ Addiion

e JOHNSON, ESAIA W O son - ESRas” e
STREET #DDRESS | 774 NE 71 ST. STREET ADDRESS I+ L’ M El :H sY,
CITY-§T-2P FL 33138 CITy-ST-2P Migam L EL 3214¢
TMLE O oalets TILE D ’ . O change  [JAddition
NAME NAME Bruce_ LESlie )
STREET ADORESS stveet a00kess | o 90 Lioer g NVE - AT N
CITY-$T-2P CITY-5T-2IP Mic M\ E-ulr,\\, L R3 ‘gct
TITLE O Delete TTLE D ! Ol Change (14 Addition
NAME NAME KQ\S\ [aY S\\CG.I" . .
STREET ADDRESS STAESTADDRESS | 4 (5O Lfbm\'1 #WQ. A{_ﬂ‘, QH
CITY-S1-2IP CiTy-§7-2P Mfﬂ-ﬂ\i ﬁeﬂ(k. 3 FL 33‘3[“
TITLE _ [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report Is true £id accurate and that my sighature shall have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or trustee empowergdjto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment n address, withjalfother like empowesed. : o

< N WA AN oY W % (] ) \\ ? &1‘\-' ,6}
SIGNATURE: SR TYRENRERSIRED, Raymong Sul\ln, Wesiden T Y36jbd
SIGNATURE AND TAPED OR PRINTED NA’E OF SIGNING OFFICER OR DIREGTOR ! Date Daytime Phane #

- A — S g ee—



