2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001539

1. Entity Name

CULTURAL DANCE THEATRE OF FLORIDA INC.

Principal Place of Business

12071 SW 117 AVE.
MIAM! FL 33166

Mailing Address

5255 COLLINS AVE
L-1
MIAMI BCH FL 33140

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90352 031 ****61.25

MM O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'09031 17 Applied For
Nat Applicabla
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i | Name o _

CARVALHO, MICHELE
12071 SW 117 AVE.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33188

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig‘ations of registered agent.

SIGNATURE

Slgrature. typed or printed name of ragistered agent and title if Bpplicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

~J

FIL

OW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

D

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

—

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 10
TITLE PD {7 Delste e [ change [ Addition
NAME CARVALHO, MICHELE HAME
STREET ADDRESS | 12071 SW 117 AVE STREET ADDRESS
arv-se-2p [ MIAMI FL 33158 CITY-31-2IF
TILE VPT O pelete TLE [Jchange [ Addition
NAME PELLERIN, MICHAEL NAME
STREET ADDRESS | 12071 SW 117 AVE STREET ADDRESS
om-ST2P | MIAMILEL 33158 —. . o emv-stze | - -
TALE T O Deiets TITLE [ change [ Addition
NAME SMITH, GREGORY NAME
STREET ADDRESS | 12071 SW 117 AVE STREET ADDRESS
orv-st-20 | MIAMI FL 33158 CITY-S1- 2P
TITLE [ petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE ] Delete THLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlity that the information supplied wilh ths filing does nct quality for the exem,
indicated on this report or supplemental reporis trie ghd accurale and that my signatu
of the corperation cr the receiver or trustee emPgwkred o execute this report as raquire
changed, or on an attachment with an address, Yilh/All other like empowered.

'[{‘IX@UHRED

SIGNATURE: Y

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directer
d by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

-903

2
7]

IATIIBE AP TYDER I DETAITE A SR P O R R 5 r i i e s et . o o= -

CR2E037 (10/02)




