FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
"~ PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 02-26-1999 90002 024 ***1 50.00

DOCUMENT # PQ7000094288

1. Corporation Name

SALSATIONS DANCE PRODUCTIONS, INC.

0O

Principal Place of Business Mailing Address
1544 MICHIGAN AVE POST OFFICE BOX 398052
SUFTE 2 MIAMI BEACH FL 332398052
MIAMI BEACH FL 33t39 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/04/1997
2. Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
B 26] 650793213 ot Appiicae
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
—] P —I g 5. Certifcate of Status Desired (] $8.75 Adc!ltlonal
27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8e
_| 28] Trust Fund Contribution Added to Fees
Country Zip Country 3. This Gorporation owes the currénit year Intarigible ™
_—I H ?9] ,;l Personal Property Tax. ) O Yes MNo
9. Name and Address of Current Registered Agent , Name and Address of New Registered Agent i

AMERILAWYER 1} Neme- é—ENrPr}« ool y”

343 ALMERIA AVENUE 82 Street dress {P.O. Box Num rls‘NotAcceptable)
CORAL GABLES FL 33134 - 185 i Ave SIE A

% el e o LR

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na™ F ation submits this .'>t~men{ for the rpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the bn:lrd o! d' - aby ace e appointment as registered
agent. | am famitiar dith and accept the nbllq ationg ~f Se~ "~ 607.0505, Florida Statutes

SIGNATURE E tn ES:&bQ‘/ —»-)L!‘I’,C.ﬁlﬁ s v ;.

Signature, Types. . wwintea ‘.L . s o title f appilable. NOTE: Registered Age. » £5 - Tl = A /nms
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFlCERS AND DIRECTORS IN 12
TME PVST ] DELETE 11 TME ClChange [ Addition
NAME ESCOBAR, GENEAH 1.2 NAME '
streetooress| 1544 MICHIGAN AVE, STE 2 13 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 14 CITY.ST-2P
TITLE D O DELETE 24 TMLE - " [Clchange [ Addition
NAME ESCOBAR, GENEAH 22 NAME K ’ ‘
sweeraooress; 1544 MICHIGAN AVE, STE 2 23 STREETADDRESS |
CITY-ST-ZIP MIAMI BEACH FI. 33139 2.4CWY-ST-ZJE. '
e (] DELETE 31 TME o [JChange  []Addition
NAME 3.2 NAME . 7 '
STREET ADDRESS ) 33 $TREET ADDRESS
CITY-ST-ZP 34.CITY-S7- 20
TITLE [ DELETE 41 TITLE . i o =7 «-[J Change™ ~[] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP )
TITLE O DELETE 5.1TITLE CIChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-§7-ZP
TITLE [J DELETE 81TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREETADDRESS
CITY-ST-2IP " [§4 CITY-ST-ZP

Q277027

CR2E034 (11/98)

for theJexemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
gecuratd and that my signature shall have the same tegal effect as if made under oath; that | am an
grad Jo exg ule thls report as required by Chapter 607, Flonda Statutes; and that my name appears in

14. | hereby certify that the information supplied wi
indicated on this annual report or supplengental g
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on #

SIGNATURE: Py -““ ” / /” /-—/é:?é (30;;;2%%?3-23@




