2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000064376

ABC DANCE STUDIO COMPANY

FHE

Principal Place of Business
14445 COUNTRYWALK DR
WMIAMI FL 33156

e s e T

Mailing Address
14445 COUNTRYWALK DR
MAMIFL3ISB . -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90705 009 ***150.00

e e NtV e s

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0852303 Not Applicable
“p Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELBINO' du Street Address (P.O. Box Number is Not Acceptable)
8244 SW 176 TRRACE
MIAMI FL 33157
City FL Zip Code

the obligaticns of registered agent,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiGNATURE

Signature, lyped or printed name of registered agent and title if applicable

(NOTE: Registered Agent signatue required when reinstating)

DATE

_____FILE NOW)!! FEE_IS_§150

.00 ..

9 Erectiom Campaig FIFEnging

‘After May 1, 2003 Fee wilt be $550.00
Make Check Payabile to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . O pelete TMLE ] Change  [] Acdition
NAME ZERBINO, JUSSARA NAME
streeT AbDRess | 14445 COUNTRYWALK DR STREET ADDRESS
grv-st-zr | MIAMI FL 33156 CiTY-5T-2P ,
TITLE [ palste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE O pelste TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTV ST | s GRS Tt T ST R e e s T B O 8T~ AT - =< e
TITLE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

sy

SIGNATURE:

TIAVBRATAID ESUR SRR Diges o

12. | hereby certify thaf the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signatuse shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3-10-03  (3a)aws7zer

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3
m
8
2

$5.00 mMayBe |

CR2EQ34 (10/02)



