2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039014

1. Enlity Name

ROSARIO SUAREZ DANCE ACADEMY, CORP.

Principal Place of Business

Mailing Address

#4 L
WrAH-F-00429- MiAM-FE-33428-1460-

2. Principal Place of Business

5820 S.W. 8th St.

3. Mailing Address )
5050 N.W, 7th., st, - -=-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90007 045 ***150.00

[

DO NOT WRITE IN THIS SPACE

SIGNATURE [X

PH-5
City & State City & State 4. FEI Number Applied For
Miami, F1. 33144 Miami, Fl. 33126 65-0915165 Not Appiicable
s B —{—Gountry. e Zipe— et COouNtYee Y S e e R 2T o $8.75 hAdaiional=
33144 USA 33126 USA 5. Certificate of Status Desirec [} Foo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, Maria del Rosario
' Street Address (P.O. Box Number is Not Acceptable)
24015 W—3RD-AVENUE 5050 N, W, 7th. St.
¥4 PH-5
MAMH33429:
Cit . Zip Cod
¥ Miami FL | “"7*"33126
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, ar both, in the State of Florida.
02.01.00

Signature, typed or printed name of regl-s—lereﬂ agant anw it ppliceble.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criterla on back)

_ FILE NOWII! FEE IS $150.00
After MA‘.‘Y 1, 2000 Fee will be $550.00
Make Check Payable 1o Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDMONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TILE PD O pelate TILE . . O change [ Adition | &
NAME SUAREZ, MARIA D NAME SUAREZ, Maria del Rosario &
STREET ADDRESS | 46+6-W—-3RB-AVENUE sieeraponess | 2020 NL.W. 7th. St. PH-5 3
oTv-ST-7P | MoHARH-FE-39420 CITY-ST-2P Miami, F1l. 33126 W

- e Ty — — @

TITLE ;EVAREZ JORGE L 1 Detete TILE ™ ALVBREZ, Jorge L. [.Change_ . .[] Adition | O
EAME DRESS , E:F:‘:EEETADDRESS 5050 N.W. &TH. St. PH-5

TREET AL 2404-8-W-3RD-AVENUE

ory-sT-2p | AAMHFEB380- CITY- 5T-71F Miami, Fl. 33126

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE (3 Change [ Addition
wve | NAME .

STREETADDRESS | %7 STREET ADDRESS §

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
—STREET ADDIRESS STREET ADDRESS

L e CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not tiualh‘y far the exemption-stated.jn Section 119.07(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 5ame legal effect as.if.macdie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and thatmy name appears in Blogk 11 or Block 12 if

changed, or on an attachment an address, with all cther like empowered. Afy 2,5 , JrareEX
SIGNATURE: % VAMATU . K QUiRE 2 es 0627 é”J/p//a ¢ K%\@&d AR

SIGHATURE AND TYPED OR PRINPED NAME O\F_ymms OFFICER OR DIRECTOR

" Date Daytime Phone #




