03 NOT-FOR-PROFIT CORPORATION FILED
28N?FORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # N0O2000001364 ecretary of State
1. Entity Nama 04-14-2003 90919 025 ****5] 25
DUENDE BALLET ESPANOL, INC.
Principal Place of Business Mailing Address
12209 SW 14TH LANE #1402 12209 SW 14TH LANE #1402
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address ”""m I” IINI “l” "H“l‘" I|"| |m "m ""l “”I Imlllll ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
04-36{ 2201 Not Applicabie
Zip Couniry Zip Country 6. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e SR ER W - Name= —- . St e N T arB oo - R

FLEISCHNER-BUCHMAN , ROSA MERCEDES
12209 SW 14TH LANE #1402
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8 T_ifaé ai'tgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
BN the'obng_mions of registered agent.

S!GNAfUH‘E

** Slgnature, typed or printed name of registerad agent and e il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
y : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15'$61.25 - U May Be
o 5 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE [ Change [ Addition
NAME MARRERO, CARMEN NAME
sTaeeT anoaess | 8840 SW B0TH ST STREET ADDRESS
cry-st-ze |MIAMI FL 33173 CITY-5T-2F
TITLE v [T Deleta TITLE [ Change [ Addition
NAME VIGNAU, BEATRIZ NAME :
sTreeT aDoress | 3451 SW 18T AVE STREET ADDRESS
crv-st-ze [MIAMIFLA3178 .~ . Momstme g . o L -
TITLE DT W Decte TITLE 1’/}4— e Ol Change [ Addition
NAME NOVOA, LORIANA M ED.D NAME JEFFREY BueHMAN -
srreeT anoress | 8806 SW 150TH PLACE CIRCLE STREET ADDRESS | #a2el 09 S 7€ Lamw /401
arv-st-z¢ | MIAMI FL 33196 ovste | Meamy, FL 3384
TITLE DS ] Delete TITLE [Jchange [ Addition
NAE PERRONE, JOETTE NAME
streeT anoress | 5600 SW 84 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP
TITLE . [J Delete TITLE []Change ] Addition
NAME . NAME
STREET ADDRESS g ' ’ STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with apgdggss, with all other like empowered.

| SIGNATURE: [NEERREY BuckMAN ‘(/?/03 305-345-87Y0

CR2E037 (10/02)




