2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90920 048 ****70.00
TRANZENDANCE DANCE PRODUCTIONS INC.
Principal Plage of Business Mailing Address
7900 NW 3 ST 7900 NW 3 3T i
14205 14-205
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
é 65- 3.5@ Not Applicable
Zi t Zi ’ t iti
P Country P ' Country 5. Cerliicate of Status Desired @ 98-7 3 Additional
Fee Required
6. Name and Address of.-Current Registered Agent . vavmiereeer.. 7. Name and Address of New Registered Agent. . ._ . -
) Name
VALENZUELA' CHERILYN A . . Street Address (P.O. Box Number is Not Acceptahle)
7900 NW 3 ST e
14-205 y
PEMBROKE PINES FL 33024 Oty FL | 2P Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
t‘\e obligaticns of rngSlered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
. E 9. Election Campaign Financing  / $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .Ul May Be
$ Trust Fund Contribution. 0 Added 1o Fees Fiorida Department of State
10. . OFFICEHS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e 1 oelete TILE [ change  [F-Acdition | S
HAME NAME 'yp lfAléNéuelA So5 S
STREET ADDRESS STREET ADRESS 7‘700 A BST # H 5
GITY-5T-2)P CITY-ST-2F P‘% £l. 33024 g .
me O velete Tme v/O O Change A3 Adition g
NAME HAME Sesus Rod u&?-
STREET ADDRESS stReeTADDRESS || 2By &3O
CITY-ST-ZIP S, e < oper = [ CY-5T2ZP = o RT‘ < 33!7 e
TMLE ] pelets TILE U/D . O Ghange  Fé Addition
HAME NAME Saj\mb.u:.‘l’k #3200 ,
STREET ADDRESS sreer Aooress (7 3O s SO ST. 31
CITY-ST-2IP ar-st2p |l puderlull, F, 33351
TLE [ Delete Tme S/ [ Change  [RhAcdition
NAME HAME AyAnA Lowe,
STREET ADDRESS STREET ADDRESS 3%50 S Ave
CITY-ST-ZIP CITY-5T-2P C@T‘OLI —
TITLE L] Detete TITLE T/0 [ Change  [& Addtion
NAME NAME mMTMMAS
STREET ADDHESS STREETADDRESS [BRGO Adw) 15 A ocC.
o 5 28 TP iCaial Sewes Fl- 33009
TE O Delete Time AN N [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receiver or Jfugtes empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ‘address, all gther Jilke empowered.
/A b N
SIGNATURE: __ N BAVEHZREQUIRED . 3 28 03 954-260-497 2.




