2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43264

1. Entity Name

AMERICAN DANCE THEATRE OF MIAMI, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90131 011 ****61.25

Principal Place of Business

11449 W, 40TH STREET
MIAMI FL 33165

Maiting Address

11449 SW. 40TH STREET
MIAMI FL 33165-3311

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0261466 Not Applicable
Zi Count Zi Countr
® ountry P 4 5. Cerlificate of Status Desied [ $8-79 Additional .
Fee Required
_. 6. Name and Address of Current Reglstered Agent . _ .7..Name and Address of New Registered Agent - .
Name

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

MELCHIONA, JOE
11449 S.W. 40TH STREET
MIAMI FL 33165 = : o od
ity FL ip Code .
8. The above named eniy s;bmns this stateygent for th p of changmg its regmtered office or registered agent, or both, in the state of Florida.
SIGNATUR
Slgnalure pad%ﬁed Duge of ragwstered age and e i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
(_/HLE NOW: / 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 16
TImLE PTD C Delete TILE Ochange  [J Addiion |
3
HAE MELCHIONA, JOE NaME |2
STREETADDRESS | 3310 S.W. 123RD CQURT STREET ADDRESS 2]
CITY-ST-7IP CITY-ST-ZIP i)
MIAMI FL 19
TLE 8D 3 vstets Time O Change  [J Addition |G
NAME MELCHIONA, HEIDI NAME
STREET ADDRESS 3310 Sw 123HD COUHT STREET ADDRESS
CITY-ST-21P "MIAMI FE™ —— temar o T CITY-ST-ZP - | ———m— e e T — s - -
TITLE VD O Delets TILE " change [ Addition
NAE HARRIS, KENTON NAME -
STREET ADDRESS | 4108 S.W. 61ST AVENUE STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-20¢
TILE Oz ., . ,l TITLE [ thange [ Addition
NAME ST TAME
STREET ADDRESS “* "cT ADDRESS
CITY-ST-2IP ©T-Ip
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for d
indicated on this report or supplementalseport is true and accurate and that
of the corporation or the receiver or trygtee empowered to execute this gepor
changed, or on an attachment with g

SIGNATURE:

_exempt\on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘signature shall have the same legal effect as if made under oath; that | am an officer or director
s squired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Date Caytime Phona #

-+ —p -



