. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P02000011273 / ecretary of State

1. Entity Name 04-03-2003 90156 016 ***150.00
NEW CENTURY DANCE STUDIOS CORP.

Principal Place of Business Mailing Address

190004 NW 79TH AVE, 19004 NW 79TH AVE.

MIAMI FL,33112‘ MIAMI FL 33+p2-

2. Principal Place of Business 3. Mailing Address ““”III H' "“l ”l“ Ilm Iml “"I mll Hm “lll "ln ||||| “" Im
Suite, Apt. #, etc. Suite, Apt_ #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, _FELNumbe Applied For
1827625928 [t

i t J 2 : C t it
%[ 2 : Country g)%l ountry §. Cerlificate of Status Desired 3 geae.gesq L":?:é“o"al

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

Name . . . ~

SLIVA, MARIA L
12967 NW 9TH ST.

Street Address (P.C. Box Number is Not Acceptabig)

MIAMI FL 33182

. o City FL Zip Ceode

The above named entn shrhits this staterment for IQ,B purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

32,603

SJGNATURE /
. (NOTE: Registered Agent signature required when reinstating) paté

N "—-ﬁFILE NOW!H FEE IS $150.00 . o

.. Aftar May 1,2000 Fao il be $550.0 et 1 5,00 ueroe

Make Check Payable to Florida Department of State '

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PsSDD _ - {7 Delete THLE [JChange [ Addition

NAME SLIVA, MARIA L NAME

STREET ACDRESS | 12967 NW 9TH ST. N STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 : CITY-$T-7P )

TITLE VD [ Delete TITLE . [ Change [ Addition

NAME CARRIZO, MARIA T NAME

STREET ADDRESS | 12987 NW STH ST. STREET ADDRESS

CITY-ST-Z7IP MIAMI FL 33182 CITY-8T-7IP

JTITLE O Delete THLE [ change [ Addition

NAME 7 - 3 . NAME ] -

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

THLE O pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE T oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

12. | hereby cerlify tha:{ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 gr Block 11 if

Changed. or on an attschmant wih e S wiih ol other Tkt ampomas. 3 /{7 m 5 %QQ? 7S7Q

ms Phone #

SIGNATURE:

THG LT

dd

CR2E034 (10/02)



