2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10200

1. Entity Name

MARY STREET DANCE THEATRE, INC.

Principal Place of Business

Mailing Address

% KYLE R SAXON % KYLE R SAXON :
1200 ALFRED | DUPONT BLDG 1700 ALFRED | DUPONT BLDG
MIAMI FL 33139 MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

FILED
Secretary of State

08-12-2002 90012 011 ****61.25

JAREARAIIR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
53-2637074 Not Applicable
n Zi -
Zp Country P Country 5. Certificate of Status Desired O $3.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| m— TSI vy | A—merm T TR JRp— - - —— [ et . e - I
S AXON, KYLE R Street Address (P.O. Box Number is Not Acceptable)
1700 ALFRED | DUPONT BLDG
MIAM! FL 33131 o S Cod
ity FL ip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, ¢. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $2356.25. Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ pelete TITLE [ change [ Addition

NAME ANDREE, DALE NAME :

STREET ADDRESS | 5820 SW 65 AVE STREET ADDRESS

CITY-5T-2IP MIAMIFL CITY-$T1-2IP

TITLE D O Delete TITLE O ctange [ Addition

NAME ATAIE, SHAHREYAR NAME

STREET ADOAESS | 11651 W BISCAYNE CANAL ROAD STREET ADDRESS

CITY-ST-2P MIAM! FL 33161 CITY-ST-21P

TE T _ (J Delete TMLE . Dchange [ aition
Tl ™ 'SAXON,KYLER T NAME ) TTommEe

STREET ADDRESS | 1700 A. |. DUPONT BLDG. STREET ADDAESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TLE D [ Delate TITLE [ change (] Addition

NAME ALONSO, DIEGO NAME

STREET ADDRESS | 2159 CORAL WAY STREET ADDRESS

CITY-5T-2P MIAMI FL 33145 CITY-S$T-2IP

TITLE D [ Delete THLE [ change [ Addition

NAME ALONSO, ASELA NAME

STREET ADDAESS | $803 PONCE DE LEON BOULEVARD STREET ADDRESS

CIrY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP .

TITLE [ Delete THLE [ charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to 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 attac ¢ with an addresge®Nya!l other like empowered.
SN s
sIGNATURE: A A a0 4. REQUOREED AP OAEE | PRES £/2/0a /Y426

Aug 12,2002 8:00 am

CR2E037 (4/02)



