THLE ' [JCharge [ Addition
NAME
STREET ADDRESS

TITLE O Delets
NAME
STREET ADDRESS

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am ;
DOCUMENT #  P00000044770 Secretary of State ,
1. Entity Name 02-28-2003 90119 006 ***150.00
DANCER SHOE REPAIR, INC.
Principal Place of Business Mailing Address
7931 SW 40 STREET, STORE 33 79 SW 40 STREET. STORE 33
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. S_uile, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1006768 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired a $8 75 Addiional
[ L - A Fes Required
6. Name and Address of Current Registered Agent — | = =="—7—Name and Address of New Registerad-Agent.. - _____ R
Name
PETROZZ]’ 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 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and litle if applicable. [NGTE: Registered Agent signature raquired when reinstating) DATE
AftF“l-\AEa N?W!l! KF;EE 'ﬁl ﬂeso'ggoo . 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State .
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE PSD O Delets THLE O Change [ Addition | &
NAWTE PETROZZI, TONY NAME e
streeT ADDRESS | 5843 NW 198 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33015 - CITY-ST-Z1P a
TITLE V1D 1 Delete TILE [ Change ] Addition %
NAME PETROZZ, BEATRIZ HAME
STREETADDRESS | 7931 SW 40 STREET, STORE 33 STREET ADDRESS
crv-s-ze. (MIAMIFL 33155 . _ . ___ ] ) CITY-5T-21F
mLE ] Delete THLE T T s e ~ - [J-Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIP CITY- ST-71P ’
THLE O Delstz TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP ;

Cmy-S1-237

CITY-5T1-2IP . /

TITLE Delete TITLE : [J Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-71P m/j CITY-$1-21F '

12. | hereby certify that the informajforysug] ph 4 with this fllingloes ntKualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgle; ent rgfort §s true an -/. grurdtg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiferfor tritéd em powered i & =P as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___bi\(; -"”Uﬂ & -"s.-[h;% =D | 02/29/ 2 /756)36’)7 875
noth-A R ' ?Bnﬁ WFFICERORDMEC‘I‘OH Date ) \— Daytin Phore #




