2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 28, 2003 8:00 am:

PEOCNUMENT # P93000018451

ESTUDIO DE DANZAS PATRICIA PORRAS, INC.

Secretary of State

03-28-2003 90082 048 ***163.75

Principal Place of Business
10471 N. KENDALL DR.

THE PAVILLONS OF KENDALL. #B-103
MiAME FL 33173

Mailing Address
12205 S.W. 71 COURT

MIAME FL 33136

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

[0 CHECK HERE IF MAKING CHANGES

City&State™ ~ ~ 7 7 T T Oty &St T e T - meerne o A~FENumber— —— - Applied For -
65—0394625 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CABRERA‘ CARLOS A Street Address (P.O. Box Number is Not Acceptable)
12205 SW 71 CT.
MIAMI FL 33156

Gity

FL

Zip Code

.SIGNATURE

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

the obligations of registered agent.

)

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the infarmation 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 report or supplemental report is true and acCurdle-a
of the corporaton or the receiver %r trustee empowered ta exdgute this

SIGNATURE:

08)25/03

d thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
BRQrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J08-665- 7??0

|Gun?un!ﬂﬁ: TYPED OR PRINTED NAME GFSIUGHING QBFICER OR-BIRECTOR

Date

Daytime Phone i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIILE D [ Delete TME [ Change {1 Addition | &
NAME CABRERA, PATRICIA P NAME S
STReeT ancress | 12205 SW 71 CT STREET ADDRESS .,g
CITY-8T-21P MIAMI FL 33156 CITY-ST-2IP &
TITLE D [ pelete TITLE [ change  [J Addition E:c:
NAME CABRERA, CARLOS A NAME

~STREETADDRESS'| 12205 SW 7 1: CT< == =~ w=-7 + —moe- ar i i e W GTREET ADDRESS = [~ o ™ e e e e o T m - -
CITY-ST-ZIP MIAMI FL 33156 CTY-ST-2IP
TITLE O Delete TITLE (O Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TIME [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
TITLE O elete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-71P

2



