2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MIAMI DANCE THEATER, ING.

DOCUMENT # N96000000696

Secretary of State

01-14-2000 90042 031 ****5] .25

Principai Place of Business

123 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

123 ALMERIA AVENUE
CORAL GABLES FL 331346008

vvVvVvwvay v

2. Principal Place of Business

3. Mailing Address

[T

L

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jan 14, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65"0834832 Not Applicable
Zip Country Zip Country B . $3_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
B T - — N Narme

Street Address {F.0. Box Number is Not Acceptable
LOPEZ, MARIA VERDEJA ¢ ’
6308 CABALLERO ROAD
CORAL GABLES FL 33146

City

Zip Code

FL

8. The above named entity submits this statement far the purpo;

SIGNATURE 5

of cha§ging its regcsterea‘ cffice or registered agent, ar bath, in the state of Florida.

C§€a¢ ze A b/}zeé?ée /-6 —zo0 D

I.
|:

I

Signal ryped or prnted nama of regls rgd agent \ue |f,appucabla d [OTE: Ragstered Agent signatura required when reinstating) DATE
SaRrg é‘ &
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TTLE [ change [ Additicn
NAME VERDEJA, MARIA NAME
STREET ADDRESS | 123 ALMERIA AVENLE STREET ADDRESS
CiTY-$T-2IP CORAL GABLES FL 33134 CITY-S1-21P :
TLE T O betete TME [ Change  [J Addition }
wve | DELGADO, ROSA NAME
stReer ADDRESS | 1064 CORAL WAY STREET ADDRESS
omy-s-2¢ .| CORAL GABLES FL 33134 - LITY-$T-ZiP — - -
TIne D v O petete TME ] change [ Addition
wue | VERDEJA, SUSANA NAME
STREET ADDRESS | 1330 CORAL WAY $TREET ADDRESS
CITY-5T-2IF CORAL GABLES FL 33134 CITY-ST-2IP
e [ Getete MLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -5T-7P CITY-5T-7IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TITLE [T tefete TITLE [Jchange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trusies empowered to exe
changed or on an attachment address, with all other

SIGNATURE:

ute thi

mn«,-//ﬁ"”’ VNP

(AEZE e cifbve Avedie /- 62000

12. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 118. ngfa)( i), Flarida Statutes. | further certify that the information

nd that my signature shall have the same legal e
rt a5 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[+3

ect as if made under oath; that | am an officer or director
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