| - FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # PO2OOO1 05965 \/ 04-28-2003 9::1)2]9 024 ***150.00

1. Entity Name

MELENRDEZ DANCE STUDIOS CO.

’

Principal Place of Business Mailing Addrass
7648 GRANADA BLVD - 7648 GRANADA BLVD
MIRAMAR FL 33023 : MIRAMAR FL 33023

= T

7048 Gevada_Blud 7643 Gravnda blic -

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & §tale 4. FEI Number Applied For

Wileema _L - MylaMn( 24 /‘I-- (88 3969 . [ [Not Appiicable
Z*ipog-_ 3— . "ch\‘” - flpsaa_-;s R E Cw}A_ - - - | 5. Certificate of Status Desired a o ?g}:gesqlﬁsgéﬁonal

N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . ’
FROST, JONATHAN : : Sireet Address (I:lﬁ.gov‘wau‘r;(;%ij;f‘t Acgeptable)
7648 GRANADA BLVD A Aodua
| MIRAMAR FL 33023 | —
' f : City AN o™ : " FL | 2500
Amar 23023 . .

8: “The above named entity aubmits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
* the abligations of registered agent.

B

SIGNATURE

Signature, typed of pnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financi
After May 1,2003 Fee will be $550.00 erion Lampalgh Tinancing $5.00 My B

. Trust Fund Contritiulion.

T, e A A e T e e e, e e Added to Fees

‘| take Check Payable to Fiorida DepaHimaIt of Stalg =~ == = me et L L T PUSRE TR SRR
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me D ' ErDe\ele TIMLE [Jchange [ Addition
HAME FROST, JONATHAN M NAME
streeT aooess | 7648 GRANADA BLVD STREET ADDRESS
orv-st-zp | MIRAMAR FL 33023 CITY-ST-ZIP
e ?]?(:95& ";Son:}‘lﬁo,nm o ei— DD ::;i , - e [ Change ~ [} Adgition
NAME 1.

: . . v . .
STREET ADDRESS 047 Gmﬂ “ B' c‘ STREET ADDRESS
orv-stzr T, FC 3303 CITY-ST-27 . )
TITLE ' 3 telete TMTLE . [ Change  [C! Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) T ‘ CITY-S$7-2P -“
TITLE [ betete TIMLE . O Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P . o
TITLE - [ elete TITLE [0 Change " ] Addition
- NAME T ¢ v NAME ¢

STAEET ADDRESS | . STREET ADDRESS o
CITY-5T-2IP ‘ . CITY-ST-2P i
e ‘ S 7] Detete ML - [Ochange [ Acdition
NAME . NAME L~
STREET ADDRESS : STREET ADDRESS
CITy-§1-7IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that-the infor mation
ndicated on this report or suppiemental Teport'is true"and accyrate and that'my signatiire shall'iave the same legal effect as if made under oath: that'i am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this raport as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address. with all.e#ffer like empowered.

——

SIGNATURE: ez REWUIRED 29/03 _959-68S 62

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

AY  BYEI8IO

?
H
i

CR2E034 (10/02)



