2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10200

1. Enlity Name

MARY STREET DANCE THEATRE, INC.

Principal Place of Business
% KYLE R SAXON

WHAM-FL—33+1

Malling Address
% KYLE R SAXON

MAM-F-9313T

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90073 011 ****51.25

AR

[0 CHECK HERE IF MAKING CHANGES

P20 L0, GrAvE §P20 T 6L AUE.

City & State City & State i 4, FE) Number Applied For
miaml . Fd SH/Am} FL"‘ 50-2637074 Not Applicable
32; ) y 3 Country b gn/ o1 :‘COuntry 5. Certificate of Stalus Desired ] ?eae ;l,esq L‘ﬁ?e‘g"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - - —— - e Name. P e - B . -

SAXON, KYLE R
1700 ALFRED | DUPONT BLDG
MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its regrslered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
R me obllganons of registered agent.

- ;,'

§ IGNATURE

Slgnaluna typed or printed name of registered agent and title if applicable.

[NOTE: Hegistered Agent signature requited when reinstating)

DATE

x

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to -
Florida Department of State

1, 4
10. CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TiTLE [J Change {1 Adeition
NAME ANDREE, DALE NAME
STREET ADDRESS | 6820 SW 65 AVE "STREET ADORESS
omv-st-ze | MIAMI FL CITY-ST-2P
TITLE D [ Delete THLE [ change  {J Acdition
NAME ATAIE, SHAHREYAR “NAME
sTreeT AD0RESS | 116851 W BISCAYNE CANAL ROAD STREET ADDRESS
crv-s-22 | MIAMI FL 33161 {GITY-ST-7IP
TLE T TS T AT v o ey e e~ T - = [ thangg— ] Addition
NAME SAXON, KYLE R “NAME
STREET ADDRESS | $700-A—-DUPONT-BLDE. §F 10 L. € AVE. | siweer sooness
CV-ST-ZF  hAMERE M/ Fle 313143 GITY-§T-2IP
TMLE D " 1 Delete e [ Change [ Addition
NAME ALONSO, DIEGO "NAME
STREET ADDRESS | 2159 CORAL WAY "STREET ADDRESS
orv-s-zf | MIAMI FL 33145 (CITY-ST-ZIP
TME D [J Dekete TLE [ change [ Addition
NAME ALONSO, ASELA HAME
STREET ADDRESS | 1803 PONCE DE LEQN BOULEVARD STREET ADDRESS
omv-sT-2P | CORAL GABLES FL 33134 CITY-ST-7IP
TILE [ petete TILE [ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or E!Iock 11

changed, or on an attachment with an address, with all other like empowered.

CIGNATURE: %g/mF RAENRIEGXON 72iqrvafl

7/9//03

qo00~-11
aQrr5

CR2E037 (10/02)



