2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 19, 2000 8:00 am
DANCE AND BODY STUDIO, INC. Secretary of State
01-19-2000 90138 012 ****5]1 .25
Principal Place of Business Mailing Address
10370 WEST FLAGLER STREET H0370-WEST PIAGLER-STREET~
MIAMI FL 33174 AT A
11430 Sw I4Z larne
Pliemi FL 3365
tt4z0 S 24 Laene
Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{2 i F L bS=O0A-I978 ? Not Applicable
Zi i it
P Country é'pB l (0-‘3/ E‘}‘Lglt%__ 5. Certificate of Status Desired | gg.;?ql-»:\i:ﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - B e Ty 'Name" [T —— T T e e, e - B e T
Strect Address (P.O. Box Number is Not Acceptabla)
(GARCIA, MIDDALIA
11430 S.W. 34TH LANE
MIAMI FL 33165 City FL[? Cade
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.
SIGNATURE
Slgnature, typed o printed narne of registarad agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
1 FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. L Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND UIRECTORS IN 10
mie D : [ pelete THLE [ Change (] Addition
NAME GARCIA, MAGNOLIA NAME
STREET ADDRESS 1 430 sw 34TH LANE ' STREET ADDAESS
GITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE D [ Delete TME O change [ Addition
NAME - | GARCIA, MANUEL HAME
STREET ADDRESS | 11430 S.W. 34TH LANE STREET ADDRESS
S CITYCST-2P L - .M_FL;SS - - — e S COTY-ST-2F . | e . ) L . _
Tne D : O Detete TIMLE O change L] Addtion
MAME GARCIA, MIDDALIA HAME
STREET ADDRESS | 11430 S.W. 34TH LANE STREET ADDRESS
CITY-5T-2IP M’AM.I FL 13165 CiTY-ST-2IP
TITLE [ Daleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TTLE . ] 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to expgute fhis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with a| \ M‘th@l othq@fﬂ @grgn}.

i

SIGNATURE: __ 2l IR RELIYIAED . B S PR T TP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING?FFI&ER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



