2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004922 Apr 28,2001 8:00 am

1. Enity Name ecretary of State
NEW CENTURY BALLET COMPANY 04-28-2001 90077 046 ****6] 25

Principal Place of Business Mailing Address
3530 CORAL WAY 3530 CORAL WAY
MIAMI FL, 33145 MIATM FL 33145 ] U Uq u 59?
2. Pngipal Place of Susingss S Mﬁ{‘@! pdaress ”“Nm m ‘l I I“ | " “I ” “ ‘ “ II l ”l”l lml ‘m “II
ERe Ao APOVE | SHETE Ao -ACDIL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0943936 Not Appiicable
z Count Zi Count iti
® oy P ournry 5. Certficate of Status Desirad [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name -~ ;
=i A S A VE
SLIVA. LORENA Streat Address (P.Q. Box Number is Not Acceptable)
'’
2400 SW 58TH AVENUE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered off cé or reglstered agent, or both, in the state of Florida.
- .
SIGNATURE Loeeus vA _ o 9/20/200/
Slgnature, typed or printed name of registersd agent and thle if applicable (MNOTE: Registered Aa‘aht signature required when réRl'a’lEng) ¢ bATE {
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE 3 change ] Addidon | S
NAME SLIVA, BETTINA NAME =]
sreeer ADDRESS | 4535 SW 68 COURT CIRCLE #7 STREET ADDRESS s
CITY-8T-2IP MIAM! FL 33155 CITY-8T-2IP &
o
TITLE VD ) Delete TmE O change O Adalton | 5
NAME SLIVA, LORENA NAME
STReEF A00RESS | 2400 SW 58TH AVENUE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33155 CY-§T-2IP
TITLE TO [ Delete e Ol change ] Addition
NAME CARRIZO, MARIA T NAME
STREET ADORESS | 2400 SW 58TH AVENUE STREET ADDRESS
CITY-8T-2tP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | | CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete - TLE o [ Change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S$T-2IP
12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptién stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental [eport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tasiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all othgrh ROowWere X
[2 (écv 264
SIGNATURE: { - Oém/ }‘(Clqﬁ
SIGNXFREND TYPEC OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Yo pate ! ~ Daytime Phone #




