2002 UNIFORM BUSINESS REPORT (UéH)

DOCUMENT #

1. Entity Name

ORIENTAL DANCE INCORPORATED

P01000100892

ot

Principal Piace of Buginess

15762 N.W. 7TH AVEMUE, #62E
NORTH MIAMt BEACH FL 33158

Mailing Address.
BOCA VILLAGE Sous G 200)
21218 ST. ANDREWS BOULEVARD
BOCA RATON FL 30433

FILED
Apr 10,2002 8:00 am
ecretary of State

02-13-2002 90247 008 ***150.00

T

g

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, &t DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE!Nurnber Applied For
(LS -1L58349 Not Applicable
Zp ) , Coumry Zip — Courtry —— |~5-centicateof Status Desired = [ SB-TS Adaitional
—— Fee Required
5. Name and Address of Currant Reglstored Agent 7. Nama and Address of New Reglstered Agont R

s = =|=Name -- et S S A - o

SIGNATURE
S

rdtue, typad or printed nama of tegistared agent and tde {acniclw

i SHIMAMOTO, AYISHA
Street Address (P.QO. Box Number is Not Acceptable)
15762 NW. TTH AVENUE, #62E I ¢

*"NORTH MIAMI BEACH FL 33169
City FL l Zip Code

8 T_he above named enlity submits this statement for the purpose of changing its registered olfice or ragisterad agent, or both. in Ihe State of Florida.

M—Jlfrs Dyisho Shirmn ot 1foz2fa002
. DATE

Tpquirect whan rei

(NOTE: Registersd Agent sk

9. This corpordtion is sligible ta satisty its intangible
Tax filin requirement and elects to do so.
(Sea critéria gn bacgk)

FILE NOWI!| FEE IS $150.00
Afler May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Bo
Added to Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e PSTD 07 Delete e O crenge [ Addition | S
NAME SHIMAMOTO, AYISHA M NAME =3
sreen aooress | 15762 N.W. 7TH AVENUE, #62E STREET ADDRESS 3
crv-st.z¢ | NORTH MIAMI BEACH FL 33169 ary-s1-7e 5
TME v ] Detete me Ochangs  [JAddlion | O
NAME MAGDALENA, LADY M NAME .
steeranpress | 157682 N.W. 7TH AVENUE, #62E STREET ADGRESS
erry-§7-2P NORTH MIAMI BEACH FL 33159 CIFY-ST-2iP
ImE 7 Detete nne [J Changs [ Addition
N e B 1 S U I
CSTREETADDRESS | T T T T ) STREET ADORESS
CITY-S1-21P CITY-ST-2P
TITEE 7 Delete e [ change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-ST- 2P CITY-ST-2IF
[Tus O] pelete ﬂ TLE [ crampe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CirY-Si-2P
e L7 Delete Tne O crenge [ Addition
NANE NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true an

changad, or on an attachmant with an address, with all other ke empowered.

(AT VHEARZINER,

50

gccurate and that my sigrature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and thal my namg appears in Biock 11 or Block 12 if

07£D

oridance@sanynet.nesp

TURE AND TYPED OR PRINTED

SIGNATURE:

OF SIGNING OFFICER OR IRECTOR

1 2] 2007 _

Daylina Phono &




