AFTER MAY 118 $225.00

.
<,

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION 19| 7'-‘\‘ Sandra B. Maortham
ANNUAL REPORT e s

1996
DOCUMENT # P92000006692 (7)

1. Carpaoration Name

PATRICIA PENENORI DANCE CENTER INC.

Secretary of State
DIVISION OF CORPORATIONS

B A

Principal Place of Business Mailing Addrass
1740 TESERTAIL AYENUE 1740 TIGERTAIL AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 3333
3. Date Incomorated or Qualiied | 3a. Date of Last Reporl
i 11/23/1992 02/09/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 [26] ~ 650370263 e Nal Applcable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Aintional
2;} ;FI Fee Required
City & Stale Gity & Stata 6. Flection Campaign Financing & $5.00 May Be
’EI El Trust Fund Contribution Added to Fees
| Zp Country Zp . Country B. This corporation has hab&yﬁr inlangible tax under 5 199.032,
2ﬂ 25 EI 301 Florida Statules Yes [INo
g. Mame and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
PENENORI, PATRICIA 82| Streel Address (P.O. Box Number is Nol Acceptabls)
1740 TIGERTAIL AVE. _—
COCONUT GROVE FL 33133 63
B4, City FL las{ Zip Code

11, Pursuant to the provisians of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered oftice
o registered agert, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section $07.0505, Horida Statutes,

CR2E034 (12/95)

SIGNATURE _  _ .. . L I I e - L [
Sigratare typed or prnled nane of regislored agent and e f applizabi: TNOTE . Pl e AQrnl Eagrialurres [ iradd whin reinitanieg an

12. OFFICERS AND DIRECTORS 13. " TADDIIONS/CHANGES 1O OFFICE RS AND DIRECTORS IN 12

TILE D (] DELETE 1.1 MILE [ Change [ Addition

HAME PENENORI, PATRICIA 12 NAME

serracoress | 1740 TIGERTAIL AVE 13 STREET ADDRESS

CITY-§1- 2P COCONUT GROVE FL . 7 14CITY-ST- 2P

e D ADEL[TE 2 1TE [l Change  [] Additien

NAME DIAZ, MICHELLE 22 NAME

seeraooress | 1740 TIGERTAIL AVE 23 STREET ADORESS

OTY-51-2P COCONUT GROVE FL egivestae | _ B

TITLE D [7] DELETE 3 1TITLE 1 Change  [] Additon

NAME DELGADO, LOREN 32 NAME

seeraooness | 1740 TIGERTAIL AVE 33 STREET ADDRISS

CIY-ST-2P COCONUT GROVE FL 34CITY-§1-2P . )

TImie [] DELETE 4 1TIIE [ Change [ Addition

NAME 42 NAME

STREE ADDRESS 43 STHEET ADDRESS

CITY-ST- 2P 44 CITY-51-F i

TLE [C] OELETE 5 1THLE [ Change [ Addition

HAME 52 NAME

STREET AORESS 51 STREET ADDRESS

GHY-8T-21P 54 CITY-SI-71P

13 [C] DELETE 6 1TITLE [ Change  [J Addtion

NAME £ 7 HAME

STREET ADDRESS 53 STREET ADDRESS

£y - 7P 64 CIY.5T-7IP

14. 1 do hereby certify that the information supplied with this fiing is voluniarily Turnished and does net quality for the exemiption stated in Section 119.07(3)ik), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the recelver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi if changed, or on an ent with an address.

- [

SiGNATURE: == SIGNATURE A’NDWPED;R PRINTE’CMM%EE@’%EEH TormmmTmTm o 1;}3’:%_!9 T 30![).:1{{;}5;3!]’(




