2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (XJBR) Apr 04,2003 8:00 am

DOCUMENT #  P99000045751 ecretary of State
1. Entity Name . 04-04-2003 90126 020 ***150.00
DANCER FAMILY GROUP, INC.
Principal Place of Business Mailing Address
601 BRICKELL KEY DR STE 805 601 BRICKELL KEY DR STE 808 Y
MIAMI FL 33131 MIAMI FL 33131 ’ )
2. Principal Place of Business 3. Mailing Address Hll”"l “I |l”| mu ||l|| ||||l ||‘H Il”l |'|I| MII ‘I“‘ l‘m HI‘ ‘"‘
Suild, Apt. # ete. o Suite, Apt. #. etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 55 Gg 53 Applied For
. 199 Not Applicable
Zp Couniry* Zip Country 5. Certificate 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
ALLEN & GALEGO Street Address {F.0. Box Number is Not Acceptable)
601 BRICKELL KEY DR STE 805
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . ) .
9, Election C Fi
After May 1, 2003 Fee will be $550.00 ot oot T e 28
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD T Delete TILE [ Change [ Addition
NAME LECOUNA, RAUL NAME
street aporess | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-§T-21I7 MIAMI FL 33131 CITY-ST-2P
TITLE §S O Delete TITLE [ change [ Acdition
NANE ALLEN, ROBERT N JR HAME
STREET ADDRESS | 601 BRICKELL DRIVE STE 805 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 3313t CITY-5T-ZP
TILE O Delete TINLE [ Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITy-87-21P
TME O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-ST-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP /‘) CITY-$3-2IP

12. | hereby certify that the information supplied withy#is filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental repogff rue an a ural eny 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 trustegampowered 1g.4 & thigfreport as required by Chapter 607, Florida Statutes; ano‘ that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addresf, with all 2 e e empgwered.

SIGNATURE: ___SIGNA/TVEHE REQIRED Mot 3] 2007 05297 2200

BW D oh ‘| ED A MEC l.GNING OFFICER OR DIHECTDR Date Daytime Phone #

EL9LCS0

AY

CR2E034 (10/02)



