FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
Do # 01000109208 ' it A

1. Entity Name

YOUR WEDDING DANCE INC.

Principal Place of Business Mailing Address
342 SOUTH PARKWAY 342 SOUTH PARKWAY
NORTH MIAMI BEACH FI. 33180 NORTH MIAMI BEACH FL 33180 N
2. Principal Place of Business 3. Mailing Address H"Nl” m m“ ‘m' |IM| ““l |III. Hl“ Il“l \Im ‘lm “Hl ““ ’Il‘
19 SE 19 Aye_ 624 SE 19 Ao

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

CHECK HERE IF MAKING CHANGES
Hor 02~ a

City & State City & State 4. FEI Number Applied For
'DGCfF\rcld. %GG.CA 4’{—- . Deer6 e .'d, BCGCLl 4[/ 65 1152451 Naot Applicable

Zip .. . . Country.. .~ = - Zip—es - - o= - [-=Country ~- - " - T T - $8.75 Addiional T
.}3{_{‘41'5_000 USA 33,4l -SO0O A/’ 5. Cerlificale of Status Desired O Fee Requirod

6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
o = Name

ZEMEL, MORTON 8 ESQ.
4700-B SHERIDAN STREET

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD'FL 33021

City FL Zip Code

8. The above named entity submits this statemant 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
Signalure, typsd or printed name of registared agent and title if apphcab\a._ {NOTE: Registered Agant signature required when rainstating) DATE
i
FILE N1OW'I.! f:EE 1S $150'(;g 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {d  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change  [J Addition
HAME FRIEDMAN, ALFRED NAME
sTREET ADORESS | 342 SOUTH PARKWAY STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH FL 33160 CITY-S1-2IP
TITLE VPD [ Delets TITLE (& Change [ Addition
NAME GOKTURK, ANGELA NURAN NAME o
STREET ADDHESS |-342-SOUTH-PARIGNAY— smeeTanress | {p 29 S E 19 Ave R 4oz
crv-si22__ | NORTH-MAMLBEAGH-FL-38468—— — . — — .~ fJorsizr - | Depr e 1d Reach 4L 334d(-So0°
TITLE STD [T elete TITLE [ change [ Addition
NAME COHEN, DORIS G HAME
STREET ADORESS | 342 SOUTH PARKWAY STREET ADDRESS
orv-st-2p - | NORTH MIAMI BEACH FL 33160 ciry-s1-2ip
TILE [J Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-21P
me ] Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

sicnarure: ANGNMACHIT REQIAR: aﬁ)ufqh Goldorle  4-14-03 951 qid 4224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

AV PBOELZ0

CR2E034 (10/02)



