FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

Mar 02 1998 8:00am
Secretary of State

e s DIVISION OF CORPORATIONS
DOCUMENT # P97000094288 (2)

SALSATIONS DANCE PRODUCTIONS, INC.

(T

Principal Place of Business Mailing Address

1544 MICHIGAN AVE PQST OFFICE BOX 330052
SUITE 2 MIAMI BEACH FL 33239-8052
WMIAMI BEACH FI 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/04/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 [26] 6S5-0393213 Not Applicable
Suite, ApL. #, elc. Suite. Apl. #, Blc. N i $6.75 addivonal
po” a 6. Cerlificate of Status Desired O Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Feas
- Zip Country 2ip Country 8. This corporation owes or has pald the current yaar Intangible
m m m ;)-I Parsonal Property Tax due June 30, COves [ONo
9. Nam# and Address of Current Registered Agent 10, Name and Address of New Regiastered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82} Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.
SIGNATURE

11. Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registered
office or ragistared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of mpislered agent and titlle # applicable {NOTE: Registered Agent signature raquired when raingtating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE —PVET [ DELETE LITIE D Change [T Addition | =
A ESCOBAR, GENEAH 1.2 NAME g
sy aopess | 1544 MICHIGAN AVE, STE 2 1.3 STREET ADDRESS &
CIY-ST-21P MIAMI BEACH FL 33139 14 CTY-5T- 2P d
LE D [ pecETe 21 TIFLE [T change ] Adddtion | O
NAME ESCOBAR, GENEAH 23 NAME
smeeTaporess | 1544 MICHIGAN AVE, STE 2 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 2.4GITY.ST-2IP
TITLE ] DELETE 3.4 TILE LI Ghange  1_] Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CHY- $1-ZIP 34.CITY- §T-2IP
TITLE 1 DELETE 41 FTLE I change  T_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 GITY-57-2P
TINE (1 DELETE 5.1TILE O change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-S1-2IP 54 GITV-ST-2IP
TITLE [ pELETE B1TITLE LI change [T Addition
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
GITY- ST-ZIP 64 CITY-57-2IP

thal the information subplied with this filing d

14, | hereby corti
ntal annual r

indicatled on this annual repor or s
officer or director ol the corporgtiol

e and accurate and t|

1 quality for the axemgﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same logal effect as if made under cath; that | am an
Jowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

£ é



