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

__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000065751 ecreta ry of State
1. Entity Name 04-16-2003 90213 047 ***150.00
ALWAYS DANCING INC.
Principal Place of Business Mailing Address
14270 S W 14TH ST 14270 S W 14TH §T
MIAM! FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Maiiing Address | ’ll”lll ”| ||H| “|[| I||“ ||m ||m ||||I ||||i |”" ’|||l |‘|I| “l, ’“1
Suite. Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number [ ;pp!ied For
L} qqa&l—)- Not Applicable
Zip Couniry 7 Country 5. Ceruhcate of Status Desired O $8.73 Adaniona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STH'KER, SHAKIRA ' Street Address (P.O. Box Number is Not Acceptable)
14270 S W 14TH ST
MIAMI FL 33184
City FL Zin Code

AV Z82VIEQ

8. The above named entity submits this statement 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 .
Signature, typed or printed nama of registered agent and lilla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS 5150.00 . N .
9. Election C Fi
After May 1,2003 Fee will be $550.00 e ATpa gD Tnaneind $5.00 may o
. rust Fund Contribution. O Added to Fees
Makg Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TILE [ Change [ Acdition
NAME STRIKER, SHAKIRA NAME
sTReeT anress | 14270 S W 14TH ST . STREET ADDRESS
CITY-$7-2IP MAMI FL 33184 CITY-ST-7IP
TITLE v [ Delete TILE (O Change  [] Addition
NAME STRIKER, VIELKA NAME
STREET ADDRESS | 14270 S W 14TH ST STREET ADDRESS
CITY-$7-2IP MIAM! FL 33184 . CITY-ST-2IP
TILE T [ pelete TIMLE [ Change  [] Addition
NAME STRIKER, LUIS R JR. NAME
STREET ADDRESS { 14270 S W 14TH ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33184 CITY-ST-21P
TITLE S [ Delete TIE . O change [ Addition
NavE STRIKER, LISSETTE NANE
STREET ACDRESS | 14270 S W 14TH ST STREET AODRESS
CITY -S7-ZiP MIAMI FL 33134 _ CITY-$7-21P
TiTLE T T 7|:|‘[']'e’?§?e_ R [ R [ Change []-Adﬂiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-21P

12. | hereby certify that.the informalion supplied with this Mlﬂg does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigiyeporlis true and gccurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporatron or the receiver optr f £ Bxepte 1hig report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/st
OFFICER OR DHRECTOR %{'//q/gw Daytime Phone #

CR2E034 (10/02)




