e
___-—5112

2002 UNIFORM BUSINESS REPORT

(UBR)

FILED
Aug 26,2002 8:00 am
Secretary of State

Y
QOCUMENT # N99000001 539 08-12-2002 90009 020 ****a] 25
+=Entity Name
CULTURAL DANCE THEATRE OF FLORIDA INC. /
Principal Place of Business Mailing Address 4 2 1 4 9
1201 SW 117 AVE, 5255 COLLINS AVE -
MIAM FL 33186 L-1
MIAM) BCH FL 29140 |
2. Principal Placa of Buginess 3. Mailing Address
g B S . e e e e -
Suite, Apt. #, etc™ o ) i Sunte, Apt. #, etc. DO NOT WRITE IN THIS SPAC§
City & State City & State . 4. FEl Number Applied For
' 650903117 Not Applicable
* Zip Country Zip Country . . $8.75 Additional !
5. Certilicate of Stalus Desired O Fee Required ;
=S = §;- Name and Addresa of Current Registered Agent—=———-- ——l--ox ——r—=7=Name ond Address of New Registered Agent. - . o e
|t e n ez e s codMame .o e I S|
&EWA!HO,AMECHELE ‘ N :t oa Street Address (P.0. Box Number is Not Acceptable) |
12071 SW 17 AVE " |
MaAM FL 33186 T Y
. R e N T City FL Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
1he obligations of registered agent.
SIGNATURE = hd
Signaturs, typed or printed nema of ragiatarsd agent and litie If applcable. (NOTE: Registevad ADon signature recuired when reinstsing) DATE
E T e e s e = : = =
After September 13, 2002, 8. Election Campaign Finanetng * $5.00 may Be Make Check Payable lo
min. wiil be $236.25, Trust Fund Contribution. [ Added to Fess Department of State
10, QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD CJ Delete TLE O change [ Addtion | &
HAME CARVALHO, MICHELE NAME 3
STREEY ADDRESS | §2071 SW 117 AVE STREET ADDRESS § !
on-s-® | MIAMI FL 23158 P CTY-51-2P w
TIne VPT —PM VT - ' Change [ Adition | &
N PELLEGRIN, MICHAEL PELLER IV, MICHAEL @ .:
)
STREET AD0RESS | 12071 SW 117 AVE SRERES | 17021500 (477 AVE 5
CTY-5T-2P MIAMI FL 33158 LIAY-ST-2P AL o 33/6-@ i
B I TSNP y R — o= ClDetgtes———fembm om0 e o o e 1 Change— (D) Addilion =] [semttt
NAME SMITH, GREGORY NAME 1
STREET ADDRESS | 12079 SW 117 AVE STREEY ADORESS
CATY-ST-TIP MIAMI FL 33158 CiTY-$1-21P
TME O Detete TALE [ Change [ Addition
NAME NAME i
e T —T, _— mw e TR mmer e — . | DR - - - —_— . - - L T—
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-2IP
TME [ oelets TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-$t1-zp CRY-ST-2P
me 3 petere TITLE [ change {7 Additien
HAME RAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2I CITY-ST-21P

12. | hereby certil that the information supplied with this filirr:g
indicated an this feport or supplemental rgportis true a

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
sccurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver o trusiee empowered to execute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with an address,

SIGNATURE: W’

ith all other like empowered.

¥4z

30&23&15 Q37

Caaylims Phone ¢

1



