2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT  N33627 iy of Stata™

DANCEARTS FOUNDATION, INC. 01-31-2002 90039 009 ****61.25
Pr‘mcipat-é’tace of Business Mailing Address
441 N HIBISCUS OR 4 441 N HIBISCUS DR 4
HMIAME FL 33139 MIAMI FL, 33139
3 uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65’0139010 V"th Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e . C s e Name
0. i |
SEIDEL. ANDREA M DR. Street Address (P.O. Box Number is Not Acceptable)
441 N HIBISCUS DR 4
MIAM FL 33139

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmea‘ of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O pelete TITLE [ change [ Addition
NAME CAMEON, RANDI M NAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR 1807 STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 CRY-ST-7P
TITLE D [ Delete TITLE [ Change [ Addition
NANE MANSFIELD, TASHA NAME
STREET ADORESS | 7966 SW 86 TERR STREET ADDRESS
omy-st-ZP | MIAMI FL 33143 _ CITY-5T-2P
e~ - T e - [ Delete ME : T B [ Change [ Adsition
NAME LEWIS, DANIEL NAME
sreeT ADDRESS | DANCE DIV NWSA 300 NE 2ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33132 GITY-§T-7IP
TITLE T O velete TITLE [ Change [ Addition
NAME LEWIS, DANIEL NAME
streer aooress | DANCE DIV., NWSA 300 NE 2ND AVE STREET ADDRESS
omy-sT-20 | MIAMI FL CITY-ST-ZIP
THLE s 1 Delete TmE [l Chenge [ Additicn
NAME BAXTER, DEBRA NAME
sTREET An0RESS | 800 LENOX AVE APT 1 STREET ADDRESS
or-sT-zP ) MIAMI BCH FL 33139 CITY-§T-2IP
TLE 3 Delets TILE JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the infarmation
indicatéd on this report or sugplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy rustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witl an agiiress, with all other like erppowgeed.

SIGNATURE:

ettt vt o A ttte s I P (I TT It Sl A RAE Pol Ehr R BRI PRI Er AP PIBEATOR e MNata Maut rea Phana #




