'FILE NOW: FILING FEE IS $61.25

- %
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N97000002386

1. Corporation Name

MAXIMUM DANCE COMPANY

Principal Place of Business Mailing Address

9210 SW. 158 LN. - 9210 SW. 158 LN.
SECOND FLOOR SECOND FLOOR
MIAMI FL 33157 ‘MIAMI FL 33157

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90034 014 **=#*6] 25

I

2. Principal Place of Busuness 2a. Mailing Address

3. Date Incorporated or Qualifed . -

Fopm Nl acen o rorte e

21 : [26] 04/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agplied For
22] : - z] 650753940 Not Applicable
City & Stat . - City & Stat oo T iti
-——-l 1y ® ‘ : —l a4 ° 5. Certifcate of Status Desired  [] $8.75 Additional
. 28 ; Fee Required
Country Zip Country 8. Election Campaign Financing $5.00 may Be
;;] [EI ;Q-I Trust Fund Contribution " Added to Fees
9. Name and Address of Current Reglsterecl_gent 10. Name and Address of New Registered Agent
P es D e G(u.')\, A By - ¥ 81 Name
PIKERIS; VANIS 82| Street Address (P.O. Box Number is Not Acceptable)
9210'SW. 158 LN
SECOND FLOOR 83
MUAM L 33157 Gl oy

35, Zip Code

AT mat dndr.

FL

AL L SYREY

e Pursuant io the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submits this statemant for the purpose of’ changlng |ts reglstered
ffice ‘of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors I hareby acce t the appomtment as reglstared i
gent.:l'am famlllar with, and accept the obligations of | Section' 617.0503, Florida Statutes. 5 ix}

N

A PR LR A LRV N

SIGNATURE Signature, typed or printad name of registered agent and lite if applicable. {NOTE: Registerad Agemt slgnaturu required when reinstating) DATE &-,‘
17 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
TIMLE D . ] DELETE 1.1 TME T I _ [OChange [ Addition E
NAME PIKERIS, YANIS - 12NAME &
streeTsooress| 14768 S.W. 84TH CT. 1.3 STREET ADDRESS Sy S
CITY-ST-2P MIAMI FL 33158 14 CITY- §7-2P - &
TME D N O DELETE 21 TITLE Change  [JAddition | O
NAME PALMER, DAVID - 22 NAME
smreeTanoress| 2020 INDIANA ST. o 23 STREET ADDRESS o . .
CITY-ST-ZP VALLEJO CA 94590 N T 7 T e 2.4 GITY-5T-ZP
TME D T i [ DELETE 11TME [Change  [[] Addition
‘MENCIA, MARIELENA 3ZNAME S
'14761 SW. B4TH CT. 33 STREET ADURESS
MIAW Fl. 33158 34, CITY-ST-ZP
B o s [] OELETE 41TIME [JChange  [T] Addition
EDWARDS D ' 4 2NAME - _
' ,290_7 SEMINOLE ST 4.3 STREET ADDRESS EEIT
22 'MIAMI FL 32133 D 44 CITY-5T-2P . o - PR aRSE

T o [J DELETE SATITLE, Clchange (] Addition

STEINBERG, M 52 NAME

2907 SEMINOLE ST - 53 STREET ADORESS o

MFAMI FL. 32133 B £4 CITY-ST-ZF L ‘ . .

[ DELETE 6.1 TILE ) B [JChange {3 Addition

CHRiSTIANSEN. CAROL B2NAME ) '
STREET ADDRESS 10125 SW-131 TER 6.3 STREET ADORESS
CITY-ST-2P MIAM) FL 33176 64 CITY-ST-ZP

. | hereby certify that the information supphed with this ﬁllng does not quahfy for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further camfy that the mformation
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an

Block 12 or Block 1

Ag ment with an address with all oth

ar like empowered.

officer or director of the oorporatlon or the recelver or.trustee empowered to execute this report as required by Chapter 617, Flor7tatutes and that my name appaars in

199 Fol S /9%

T Daytime Phans

.
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'
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'
'
'
'
'
i
|
‘




