SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

CORPRATION e Sep 10 1997 8:00am
ovion o corpomrions Secretary of State

ANNUAL REPORT
1997
DOCUMENT # N96000000696 (2)

MIAMI DANCE THEATER, INC.

G GER N

T

Principal Place of Business Mailing Agdress
123 ALMERIA AVENUE 123 ALMERIA AVENUE
t |CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3m. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E’a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
_ ute, Ap ele uite. Apt. 4. eto 5. Cortiticate of Status Desired D $8’75 Additional
22] 27] Foe Rsquirecl
Chy & State City & State 6. Elaction Gampaign Financing $5.00 May ble
23 a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 m ;;l Personal Proparty Tax dug June 30,  [Yes [ No
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
. 81 Name
i LOPEZ, MARIA VERDEJA 82| Streat Address (P.0. Box Number is Not Accaplable)
! 6308 CABALLERO ROAD
CORAL GABLES FL 33148 83
» 84| City FL 85| 2ip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Farida Stalules, the above-named corporation submits this statement for tha purpase of changing its regictered

office or registered ageni, or both, In the Siate of Figrida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am iar nd Wrggn 617.0503, Florida Slatutes. /
SIGNATURE 2e 7 /!B ¥

CR2E037 (4/97)

Silnatdle £pad or printed nEme of tagisiereg Agent and lite if applpdite— {NOTE: Registered Agent signaure required when rainatating) BATE
12, OFFICER,%’AND oIReafenrs 43, J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Weudead [T OELETE AT T thange [ Adatian
NAME Narig Uerc’cJ‘c\ D 1.2 NAME
sREETADRESS | TS Alweaver Mve 1.3 STREET ADDAESS
OITY-ST- 2P Covel Goablesn , T, 2olay 14 CITY-ST-2P
TLE o T DELETE 21T1LE [TChange [T Addition
HAME Rosa bdﬁad/b 22 NAME
STREET ADDRESS ey Cova.Q b.)ﬂ:%’{ ( 2.3 STREET ADDRESS
CITY-ST-2P Caovall GolLs, FO 33¢ &‘PD Rz ecrv.sr-ap - -
TME N DELETE 31 TITLE Change Addition
HAME Sveang \lQ(dQ:)ﬂ 2HAME D
smecraoress | (330 Coval U ® 5.3 STREET ADDRESS
CITy-S1-2ip Coveld Qe lbls, % 332\ 3.4.CITY-ST-2IP
e - " TJ oELETE 241 TMLE TV Change L] Addition
NAME azname
STREET ADDRESS 43 STREET ADDRESS
GTY- 57-2P 44 CITY-5T-21P
WILE 1 peLete 51TITLE ] Chang aonﬁ\
HAME 5.2 NAME \Qs
STREET ADDRESS 53 STREET ADDRESS
| _ciTy-Sl-2p . 54 DITY-$1-2IP -

: ) DELET| H hange Addition
we | B P SOOO0NE2a0ESE
STREET ADORESS 6.3 STREET ADDRESS —-DEle’l 1",_):? r--01103--013

"o emvestoze 6.4 GITY-§T-2P kil 25

14. | do hereby oartify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
Information Indicalsd on this annual report ar supplemental annual 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 emppwered to execute this repont as required by Chapter 817, Florida Statutes: and that my name

eppears in Block 12 or Block 13 if changed, or gn an attachment with ddress.
o o S _nﬂlrﬂ g e el A e




