‘ 2000 UNIFORM Busmsiss REPORT (UBR) FILED
DOCUMENT # P97000094?88 Mar 21, 2000 8:00 am

1. Entity Name

SALSATIONS DANCE PRODUCTIONS, |Nc.{ Secretary of State

l 03-21-2000 90003 048 ***150.00

Principal Place of Business Maili%\g Address

POST SOFFICE BOX 3968052

MIAMI BEACH FL 33239-8052 o - .
| D2 (103

I

|
0 SWasFv ST |
_Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Sate p _ '. cn{i& State 4. FEI Number 650 Applied For
M/Aa M; Fl@ lQl DK t 793213 Nat Applicable
‘ 7 —
50y Country Zipy Couriry . : $8.75 Additionat
g ? ' '_}3 \ 1 S Pl' ! 5. Certificate of Status Desired ] Foo Roquired

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

|’ Name E,SCO‘O(:UP! GCV\fLL(f\
Street Aidfi(g;i;P(% Bosvﬂnger |5§1thtev'

Mg s FL [B3t7 3

8. The above nam | mits thi§ statément for the purpllose of changing its re?'lslered oftice or registered agent, or both, in the State of Plorida. /
[

7 - beweal, Sscobar 3 / /4

SIGNATURE,
Mdfgent and htle aprlllica'bla‘ {NOTE: Registered Agent signatura raquited when reinstaing}
[ 4
9. This lc.orpO(atl(.Mellglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS y 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVsT ! mim e PIsT Change (] Addition
e ESCOBAR, GENEAH | v &5 cobar’, —G’f%eﬁ-l"
sTREET ADORESS | 1544 MICHIGAN AVE, STE 2 ! STREETADDRESS | [ | S S
cre-st-ze | AME BEACH FL 33139 | CiTy-ST-2P Mawm  F 331F3
] T
TITLE D i %ﬂlete TITLE D . ﬁh&nge ] adlticn
ESCOBAR, GENEAH s e Escobowr, Geneal
STREET ADDRESS | 1544 MICHIGAN AVE, STE 2 STREET ADBRESS | | 10y¢1 D QW 5 FMstr
CITY-ST-ZIP MIAMI BEACH FL 33138 ‘ CITY-ST-ZIP MLt L FL A3 ,7_3
TITLE —t [ Delete Mo / - [ change  [] Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TILE ) O Dekete TILE Ol Change [} Addition
NAME NAME
STAEET AODRESS 3 STREET ADDRESS
CITY-ST-2IP CIry-S1-2IF
TILE [ elete TILE Ol changs [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P & CITY-ST-2IF
THTLE O pekete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S§1-21P l CITY-5T-2IP
13. | hereby certify that the inf Jl:alied ith this filing (}oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or guppl ntal rggfor\ is true and 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 ré¢fel rtrust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac th an addresy, wijh ali other like empowerad.

A= doerenhTscdoar 3 }m !og (305 )356555%5

7()1 nf‘e ﬂmi’vnfo R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥ :

SIGNATURE:

CR2F0A4 (9/99)



