2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000074072 A gcgét’azrgzogfss:?;?'[él "

1. Entity Name

'"THE DANCEWEAR GALLERY, INC." 04-01-2002 90157 028 ***150.00
Principal Place of Businass Mailing Address

845 N E 125TH STREET 845 N € 125TH STREET

NORTH MIAMI FL 33181 NORTH MIAMI FL 33161

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 65-1031582 Net Applicable
Zi Count; Zi Count - .
P & P o 5. Certificaa of Status Desired Od $8.75 Aadiionat
" Fee Required
‘a? 6. Name and Address of Current Registared Agent ) 7. Nama and Address of New Registered Agent
Name
V ARLO!
ASOUEZ' G S A Street Address (P.QO. Box Number is Not Acceptabla)
845 N E 125TH STREET
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, d.r‘bolh, in the State of Florida.

'(

SIGNATURE A
Sighatre, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agenl signature requirad when reinstating} \_,‘ DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW! FEE IS $150.00 . - )
Tax ﬁ&ing‘:;3 requirementg and elects tg do s0. ° After May 1, 2002 Fee will be $550.00 19 -?-133?2%635?5&';2: neng O ii, 919 l\;l:ay Be
(See criteria on back) X Make Check Payable to Department of State ' edio Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE . [ change [ Addition
HAME OSBORNE-VASQUEZ, PAULA NAME
streeTanoress | 845 NLE 125TH STREET STREET ADDRESS
CUTY-5T-7IP NORTH MIAMI FL 33161 CITY-$T-2IP
TITLE 1 STD [ Delete TITLE O change [ Addition
NAME VASQUEZ, CARLOS A NAME
staeer acoress | 845 N E 125TH STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-71P
TITLE e I T 1 e i [ change  [Z] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7IP
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-Z1P
TITLE [ pejete TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-81-2IP CITY-87-2IP

is filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Hred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥ all other like empowered.

Sk @A"el@? [A. Vasswez oz/ec/oz 205-892- 496|

ED NAME OF SIGNING OFFICER OR DIRECTOR “fate Daytima Phone #

13. | hereby certify that the information supplied wijth t
indicated on this report or supplemental reporgig 1
of the corporation or the receiver or trustee ergpf
changed, or on an attac| with g

SIGNATURE:

SIGNATURE AND ZTYPEDDR ok

AV 0995520

CRZE034 (9/01)



