2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000069505

SALSA CENTRAL DANCE STUDIO, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90476 022 ***150.00

Principal Place of Business

GALERIA INTERNACIONAL
255 E FLAGER ST STE 210
MIAM! BCH FL 33141

Mailing Address

GALERIA INTERNACIONAL
255 E FLAGER ST STE 210
MIAMI BCH FL 3314t

T

2. Principal Place of Business

GAUCRIA TNTERN

3. Mailin?yyﬂ

Suite, Apt. #, etc. ~ Suite, Apt. 7,/910 DO NOT WRITE IN TH!S SPACE
2SS ENST BLAGEER ST

City & State R City & State 4. FEI Number - Applied For

!(A’W( PL A X (}5_ l / 3 %%? Not Applicable

Zip Country Zip Country - . $8.75 Additional
55 1 % \ U S 5. Certificate of Status Desired Feo Required

. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /V /ﬁ ’

TORRES. RICARDO Street Address (F‘.O'. BoWNumber is Nat Acceptable)

1239 MARSEILLES DR APT 107 :

MIAMI BCH FL 33141

/A
City V4 Zip Code

FL

8. The above nan)ggimﬂﬂ?'sﬁr_n@]is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S.i.Gh}A'IEU%E’ \ AN 4 2 7' 0

gn(’ﬂf':&,
S |Signatur%ed ar ﬂ:imsd name of ragistered agaFﬂ anatile it appliceDle. dvﬂ\JOTE: Registered Agent signature required when reinstating) DATE

9. This corpration is eligible to satisty its Intangible
Tax filing reguiremient and elects o do so.
(See criteria on back) i}

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added 1o Fess

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
T F Ci ibution,
Make Check Payable to Department of State rust Fund Contribuion

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me, .0 . [ Delete e TOELES 2{. CAEDO i Crange [ Addition 5
NAME ~ | TORRES, RICARDO NAME 2 il 9 ’2 R S‘-’ITE’/ 20 =
stheer aooress | 1239 MARSEILLES DR APT 107 STREET ADDRESS %}(g; EAST FLHG f = 3
CITY-ST-7IP MIAMI BCH FL 33141 CITY-8T-21P et (2& =22 ( 3/ i
TITLE O Delete TITLE [ Change [T Addition 8
NAME NAME )
STREET ADDRESS /V ,/? STREET ADDRESS /U /f
CITY-ST-21P CITY-ST-2iP

T B - O Delite TME i O change [ Addition |
NAME NAME
STREET ADDRESS /V /7 STREET ADDRESS /(/ ﬁ
CITY-§T-2IP CITY-ST-2P
TITLE [ Daleta TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ/ .ﬁ STREET ADDRESS /(/ 1/?
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TITLE O change [ Adgition
NAME MAME
STREET ADDRESS /V /f STREET ADDRESS /V /9
CITY-ST-ZP cm'.s@p;#__ e e - T
TITLE [ Delate TITLE ’ [ Change [ Addition
NAME ) NAME’ \\
STREET ADDRESS [V /?’ STREET ADDRESS /V A A
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attacﬁ;ﬁaddress, with all other like empowered.
IR ANAN s e - - y
S A = . 4- -
SIGNATURE: (SR A48 ZY-0 2
\wﬂuyommmm Daia

RE AN Daytima Phone #




