2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001539

~1, Entity Name

CULTURAL DANCE THEATRE OF FLORIDA INC.

Secretary of State

01-30-2001 90053 043 ****5] 25

Principal Place of Business

1201 SW 117 AVE.
MIAMI FL. 33186

Mailing Address

12071 SW 117 AVE.
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

5 CoLLIAS AVE.

IO

[ JAIEH

Suite, Apt. #, etc. Suite, Apt. #, etc.
et

80O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(¢ ] Beac— FL - 650903117 o pog ot
Zie Country 3 gp / yo Country 5. Certificate of Status Desired O gaae'gesqlﬁ?:‘;ﬁo"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
7 Street Addreés P.0. Box Number is Not A;':ce taile’
CARVALHO, MICHE ¢ ' pracle)
12071 SW 117 AVE.
MIAMI FL 33186 - —
. ity FL ip-Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnatura, typad or printed nama of registerad agent and title if applicable, (NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD O Delete THTLE O] Change [ Additicn
NAME CARVALHO, MICHELE # NAME
STREET ADDRESS | 12071 SW 117 AVE STREET ADDAESS
crv-st-zp | MIAMI FL 33158 CITY-5T-21P ‘
TITLE VPT O Delete TILE [ Change [ Addition
NAME PELLEGRIN, MICHAEL NAME
STREET AODRESS | 12071 SW 117 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158 CITY-$T-21P
me”TT T[T 7T T O oetets TmE Ol Change  [J Addition
NAME SMITH, GREGORY NAME
STREET ADDRESS | 12071 SW 117 AVE STREET ADDRESS
CITY-87-ZIP MlAM' FL 33158 CITY-ST-ZIP
TILE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-2IP
TILE [ Dalete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O bakete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF GiTY-§7-2IP

12, | hereby cenlily that the information supplied with this filing does not gualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

kh Ah address, with all other like empowered.

] 3 ol g § g 1n

T e AN G W A

Yy 4y

VAT

stee erpowered to execute this repont as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[ /60 2326237

Date Daytime Phone #

-

Jan 30, 2001 8:00 am *

CR2E037 (10/00}



