2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034388 Jan 13,2000 8:00 am

1. Entity Name .

CENTER STAGE DANCE ACADEMY, INC. Secretary of State

SRREE 01-13-2000 90009 035 ***150.00
Principal Piace of Business Mailing Address
HALEAHH3901S HIALEAN-F-33015-3622,
4SS Sw 83 Court 4531 S.w-: 33 CourT —————
mieamae, $L. 33040 MILAMAR , L. 33087
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65‘0831057 Mot Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired  []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) N o L | _Name ~ e . e _
COBER CORPORATE AGENTS' INC' Street Address (PO, Box Mumkber is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or phinted name of ragistered agent and title if applicable. {NOTE: Registered Agaent signatura required when reinstating) DATE
9. 1h|sf$orporatr<.)n is eltlglb;e t(I) s[atlffy(;ls Intangible FILi NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
. Jaxfiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(e Grileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelets TITLE [ Change [ Addition
NAME VALDES, MABEL NAME
sweer soovess, | FOBEMWIPATRFERRACE 111ST! S 33 CourfT] simeer sooness
omv:sT-2p | WIALBAH-EL 33015 migAmAR S 3207 omr-s1-zP
TITLE p [ palate TITLE ] Change  [] Addition
NAME VALDES, SILVIA NAME
STREET ADDRESS | POGTFREW=SRFH-FERRAGE 1M S S\0 33 COUTTE smeer sovress
Orv-ST-2P | SAEAEEES804E. mieamAe, £1.330a% om-srae
TTLE (1 Delete TLE [ Change  [] Addition
(1717 S . e e m . NeME A e e e - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
THLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TITLE (7 oetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITT-S1-7ip
TILE [ petete TITLE [ change [ Addition
i ONAME NAME
: STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 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 attachment with an address, with all other like empowered.

h < -S-00 5 -OLe
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phena #

SIGNATURE:

JE—— |

CR2E034 (9/99)



