2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 24, 2003 8:00 am

PgPNUMENT# P02000079980

ELITE RHYTHMIC GYMNASTICS ACADEMY, INC.

EHE

Secretary of State

03-24-2003 90136 009 ***150.00

Mailing Address

=hHAM-F33173

Principal Place of Business

M98t TS

zgc}igacg?usw /B m

EETs Loy /4

BTN E

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

City & State

W?M/, A~C /ALy

L

’

[0 CHECK HERE IF MAKING CHANGES
4. FE! Number

B7- /L34 53

Applied For
Not Applicable

23173 | VS A. 35,74

Z88.4

$8.75 Additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

__"7.'Naihe and Address of New Registered Agent

HERNANDEZ-BARBARA
TISTUSWEOTHTERR.

~MiAM-FE-331T3

Name

Claedn Dagcry .

Stree_tga?.s/ (fg Box gﬁn‘fe is Nc:t Ac;epcgp) %

City

Sl A ngy FL | 28773

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'theobligationgofre ister agen? S
[ Ty

3// 4/0;3

SIGNATURE __-
. Signatwe, typefl or printsd name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature raquirad whan rginstating)

DATE

< f
" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.- OFFICERS AND GIRECTORS ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS [N 17
e PTD O velete TTLE Wenange O adaton | N
NAME DARIAS, CLARISA NAME _ =}
STREET ADDRESS swecticoness | 5878 S /B ArE 4
o512 | MAMHRE-33+73~ orsiar | AMIAM £ 35475 g

fion | &
TITLE VDS KDelgte Time [Jchange [ Adcttion g
NAME HERNANDEZ—BARBARA NAME
STREET ADDRESS | HH376-SW GUTH TERR. STREET ADDRESS
oTY-StIe | MEAMF-G9473- ) CITY-ST-20P :
TITLE ' O] Delete TE . [ change [ Addition I
HAME NAME l
STREET ADDRESS STREET ADORESS I
CITY-$T-2F CITY - ST-21F
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-S7-2IP CTY-5T-2P
TITLE [J Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the 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 réport or supplementai report is true and accurate and that m i

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

Y signature shall have the same legal effect as If made under cath; that | am an officer or diractor
trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
n addlés& with all other like empowered.

746 - _LTF
e

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



