2000 UNIFORM BUSINESS REPORT {

UBR)

4/1

DOCUMENT # N990000015398 * °

1. Entity Name

CULTURAL DANCE THEATRE OF FLORIDA INC.

FILED
Secretary of State

Principal Place of Business

12071 SW 117 AVE,
MIAMI FL 33186

Malling Address

12071 SW 117 AVE.
MIAMI FL 33186-5222

04-11-2000 90018 042 ****5] .25

2. Principal Place of Business 3. Mailing Address

M

AN

04/’

Suite, Apl. #W

DO NOT WRITE N THIS SPACE

Suite, Apt. W_
V. 3 P
(4

May 04, 2000 8:00 am

CR2E037 {9/99)

City & State™ Wi/ City & State e 4, FE| Number Applied For
wl ~0?20.3//7 ot Applicable
2Zjj ] b i
" Counlry zp LM Counry 5. Certificate of Stalus Desirad O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
P.O. is NOt A I
C ARVALHO, MICHELE Sireel Address (P.O. Box Nurmbes i L Acceptable)
12071 SW 117 AVE.
MIAMI FL 33186 . Z,Cd
I FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaties, typed or printed name of registarad agent and itie if applicable. {NOTE: Registerad Agent Sigratufe required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PRES {7 celete e O change [ Addition
- Micitets CMavra/ie D st
STREET ADDRESS y STREET ADDRESS
giTY-S1-2P SQMQ, [0 %) a}bou-&_, CirY-§T-2
TTLE U —p . 3 Dalete TLE O change [ Aadition
e W ic /et féé&ﬁz o, e
STREET ADDRESS . STREET ADDRESS
Liry-51-2i0 SM, e aﬁ)ﬂ—\/_ﬂ.— Cy-ST-2P
TILE T . £ Detets me [ Change ] Auition
Hawe G-REGORY Smi frt T # e
STREET ADDRESS STREET ADDRESS
avestze | SO G4 RO LA CITY-5T-ZP
MLE O velgte TME 1 Chenge [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-5T-2IF
THE 3 Delete Jdme [Cchange L Addition—
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP CITY-ST-21P
TME ] paete TITLE " [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CIY-SF-21P

12. § hereby certify that the information supptied yith
indicated cn this report or supplernental re i
of the corporation cr the receiver of lrugtee
changed, or on an attachmant with an f

SIGNATURE:

is filin
rue anc%J

Il other like empowerad.

1RE

does not qualify for the exemption stated in Section 1 19.0?;{3){&). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
arpd to exacute this report 88 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ss32322Y¢

sxmuwn; ANDTYRED OR PRINTED HAME OF SIANING OFFICER OR DIRECTS

o fetssrr_gfffoo

TCayre Phone #




