2003 NOT-FOR-PROFIT CORPGﬁATIO

FILED
N Jun 09, 2003 8:00 am
“1. Secretary of State

UNIFORM BUSINESS REPORT (UBR
s

DOCUMENT # N02000009097
1. Entity Name @/

INTERNATIONAL TANGO FANTASY FESTIVAL , INC.

04-28-2003 91304 021 ****66.25

Principal Placg of Business Mailing Address
5757 S.W. 88TH COURT 5757 SW. 88TH COURT
MIAMI FL 33173 . MIAM) FL 33173
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. - Suite, Apt. #, etc. ﬂ:CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
Jricr Applicable
i Country Zip Country " . $8.75 Additional
§. Caliticate of Status Desired O Fes Required
6. Name and Address of Current Regisiersd Agent 7. Noame and Address of New Raeglstered Agant
; T PemEt s T [NemeERhew mee 7 Tooen TRTETTIRITE T L LD
HENSON, JOHN D , Street Address (P.0. Box Number 1s Not Accepialie)
5757 SN, 88 COURY
MIAMI FL 33173 \
City FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered oflice or ragistered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
‘p smm.wummammmmwenmm. (NOTE: Riagistensd AQent tignature requinad when reintiating) DATE
) .- ‘.‘; E . B K 9. Election Campaign Financing $5.00 May Ba - Make Check Payable to
L ILE NOW EEE IS §61.25 Trust Fund Contribution. Addded to Fees Florida Departmem of State -

KCS T OFFICERS AND DIREGTORS ADDITVONG/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ome . [P € 7 ] Delets Fanny Gesualdi,VP-Dir. Rfcuse [Oacdiion |
NAME HENSON, LYDA C — 2> 8851 N.W. 119 Street-Apt.5228 2
STREET ADDRESS | 5757 S.W. 88TH COURT SREETANRESS | Hialeah Gardens, FL 33018 5
CiTY-ST-2IP MIAM] FL 33'?3 CITY-5T-2P ) ]
Matilde Perez, D D chenge ) Acdiion %

e VP mDelela
NAME PITTMAN, RANDY L

sTReET ADcRess | 6255 S.W. 8TH STREET )

CirY-S1-41P MIAMI FL_33|73_ _ e e e

smeeraooress | Miami, FL 33135 .

CY-SI-2P

2236 S5.W. 4th Street

- L

_TME.
NAME

e |TRES . & o Do _
e KHOUR, GEORGE , KD Azaloe 1> .
se Ao | 2870 W, 22ND. AVENUE

CiTY-5T- 2P

STREET ADDRESS

crrY-ST-2P | Fl. 33133
TTLE [ Delete me O change T Aggilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

me 1 Delets TME [ trange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51- 2P oo CiTy-ST-2P .

HE D pelete TE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Crny-S1-7IF CITY-§7-2P

12. | hereby Gertify Ihat the information supplied with this ”""3 does not qualify for the exemption stated in Section 119,07(3)G). Aorica Statules. | furthar certify that the inlormation
indicated on this report of supplamenial reporl Is rug ana accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered 10 execite 1his report as required
chenged, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ~—SyESZciZ

Lynia O H enson \ ?%;.;'2/93 05 A7)

Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayvrne Phona #

Yot

Dhange__Dagdiion | .-



