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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000044770

1. Entity Name

DANCER SHOE REPAIR, INC. o

Mailing Address

7931 SW 40 STREET. STORE 33
MIAMI FL 33155

Principal Place of Business

7931 SW 40 STREET. STORE 33
MIAMI FL 33155
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2. Principal Place of Business 3. Mailing Acidress

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

FILED g
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90043 004 ***150.00
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v,

g

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65~ 1006788
Zip C?““"y ~ Zip Cou_ntry 5. Ceriificate of Status Desired $8'75 Additional
o " NP S po. T SER PFY SR e L aefe D T == s e 0T Fee Requiredime s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PETROZZI, TONY
Street Address (P.O, Box Number is Not Acceptable)
5843 NW 198 TERRACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submiis this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hama of registered agent and tite it epplicable. {NQTE: Registersd Agant signatura required when reinstating) DATE
9 Thi ion is el isfy i i 1]
8. This corporaton is eligible to satisfy its Intangible FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do-so. After MAY 1, 2001 Fee wili be $550.00 o
=0 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PSD O Delste TITLE [JChange [ Addition 8_
NAME PETROZZI, TONY NAME =]
STREET ADDRESS | 5843 NW 198 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33015 CITY-ST-2IF I
o
TLE VviD. O Delete TITLE O Change [ Adaition | &
NAME PETROZZ, BEATRIZ NAME
STREET ADDRESS | 7931 SW 40 STREET, STORE 33 STREET ADDRESS
ory-s-z2 | MIAMI.F1-. 33155 . CITY- ST 2P —
mie (1 Celete e [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 7 Delete TITLE JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [IChange [ Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2/P / CITY-ST-2IP
13. | hereby certify that tie informpfign gupplied fvithfLhif filing does n@: qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repprt of supp Bntal regfprt s-andaccurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the carporation of the fecgigdr gt trusteqfy yopPret to Hecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Jitaghmgt pvifn an adg I h all gUfr like empowered.
17- £87
4 ) 7 —
SIGNATURE: \_/I/W/Qv | 03,27 /0 J
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




