FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
| DOCUMENT #  PO2000115904 05-01-2003 95352 023 *=*158.75

1. Entity Name

DANZAS FOLKLORICAS DE ANITA HERRERO, CORP.

Principat Place of Business Mailing Address -y
8411 NW 8§ STREET. 8411 Nw 8 STREET.
APT.# 303 APT.# 303
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business .3, Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, aic, [ CHECK HERE IF MAKING CHANGES

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

O(o" J @6 05 Ol Not Applicable
_ Zp | Gountry, Zip-- - - | Couatry 5. Certificate of Status Desired /&/ gg{?qﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEJARANO, ANA HERRERQ
8411 NW 8 STREET.

Street Address (P.O. Box Number is Mot Acceptable)

APT.# 303

MIAMI FL 33126 City FL | ZpCode

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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE P
+ Signature, typed or ;‘)n‘nted name of registered agent and 1tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 <Wec
o T T | G Nty g | e S50 e
’ ; . ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 6 K A_l LA t :“: 2.5_ é)
10. R OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD : L Delete THLE [ Change [ Addition
NAME BEJARANO, ANA HERRERQ HANE
STREET ADDRESS | B411 NW 8 STREET APT.# 303 STREET ADDRESS
CITY-ST-2IP MIAM| EL 33126 CITY-ST-2IP
e sD ] Delet e [Jchange [ Additicn
NAME GARCIA, PEDRO JAVIER NAME
STREETADDRESS | 8411 NW 8 STREET APT.# 303 STREET ADDRESS
cm-st-27  { MIAMI FL.33126 e I biry-S1-21P
TITLE 1 celete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IF
TTLE [ petete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supphied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental raport 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-witk an address, with all other like empowered.

frld & bl pprf e -y
SIGNATURE: UL URE B ihivio. =
WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimne Phone #

CR2E034 (10/02)

AY 9801120



