FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000002636 Secretary of State
1. Entity Name 01-13-2003 90352 033 ***150.00
DANCE MOVEMENTS STUDIO INC.
Principal Place of Business Mailing Address
1207t SW 177 AVE 5255 COLLNS AVE
MIAMI FL 33186 L1
B AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65‘0464394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq lj?:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

S:SH;VSLOHL?_I’;:g‘iCELE _ o ) o Street Ad;};s;P(; ;Number is Mot Acceptable) — —

L1

MIAMI BEACH FL 33140 ' Y FL | 2o

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printec name of regi wt and title if applicable, (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!!I FEE |skb1a o
3 9. Election Campaign Financing $5.00 May B
Atter Mav 1,2003 Fe_e will i . Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] ) (1 Deiste e O change [ Addition
NAME CARVALHO, MICHELE NAME
streeT AnoRess | 12071 SW 117 AVE STREET AUDRESS
CITV-ST-21P MIAMI FL 33186 CITY-ST-2P
TITLE v [ pelete TITLE [ changs [ Addition
NAME PELLERIN, MICHAEL NAME
street aporess | 5255 COLLINS AVE. L-1 STREET ADDRESS
CITY-ST-7P MIAM| BEACH FL 33140 CITY-ST-2P
me__ . _ | _ . - e - = = ~-.Delete WHE. - — ..} . - - [J-Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-Z1P
TITLE [ peleie TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-S1-21P
TITLE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p / CITY-ST-20
THLE [] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP & CITY-ST-21P

12. | hereby certifg that the information supplied with tifs filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em wered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addres: all other tike empowered.

oRllipuiR: 403

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phane #

SIGNATURE:

RCEVC

CR2E034 (10/02)




