FILED
2004 FOR FROFIT CORPORATION Apr 14,2004 8:00 am

DOCUMENT # P93000018451 ecretary of State

1. Entity Name 14- s ok e
ESTUDIO DE DANZAS PATRICIA PORRAS, INC. 04-14-2004 90016 021 =*158.75

Principal Place of Business Mailing Address
10471 N. KENDALL DR. 12205 5W, 71 COURT JRUw=~ T
THE PAVILLONS OF KENDALL, #8-103 MIAMI, FL 33156

MIAME, FL 33173

s 00O

Suite, Apt. #, efc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0394625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x fese'zesq“:am""a'
6. Namo and Adi of Current Regi i Agent 7 Name and Addfess of Nw Regls!ereﬁ Agent
= ) = . TName — —— AP —— . = |
CABRERA, CARLOS A
12205 SW71CT. Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL I Zip Code

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

SIGNATURE
nature, fyped or ponted name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTGQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TME D [ Delete TILE [ change [ Addition
NAME CABRERA, PATRICIAP NAME
STREET ADDRESS | 12205 SW 71 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-2P
TME D L) Delete e [ Change {1 Addition
NAME CABRERA, CARLOS A HAME
STREET AODRESS | 12205 SWT71CT STREET ADDRESS
CITY-ST-2P MIAML, FL. 33156 CITY-57-2P
s [ Detete me [ Change  [] Addition
NAME NAME
SHEET ADDRESS . ~ ~ B STREET ADDRESS , )
CITY-ST-21P ) CITY-5T-2P T T e 1
e O Detete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2p CITY-ST-21P
TmE O Detete TITLE [ Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP - ¥
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2P
12. | hereby certify that the information suppliek] taig filing does not qualify for the exemption stated in Section 119.07(3)i), Raorida Statutes. | further cartify that the information

indicated on this repon or supptemental rept i BT ccurme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatmn or the recewero PV Xesyta this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

all othe ¢ ampowerad.

I, Larlos 4. Labvera  puloilod w5 g 2078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

SIGNATURE:




