2000 UNIFORM BUSINESS REPORT (UBR)

. e
DOCUMENT #P99000046479. - | FoED
1. Enlly Name A : ~ Jun 08, 2000 8:00 am
SALSA KNIGHTS DANCE STUDIOS, INC. Secretary of State
: L R - HeidE - AN 04-25-2000 90067 007 ***150.00
P . o TogN - s Y T AL 4, )s!; i “ & I Y R
Pnnclp?ILFf!ace of Business %‘f:?'l Jae ";’%} ;%r%ing’ﬁddms?{? ﬁg ..;;"gjﬁg%“@'é;-{i” i
POST OFFICE BOX 3356 t POST OFFICE BOX %056 - B
HALLANDALE FL 33008 HALLANDALE FL. 33008-3356
> v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FE} Nurpber Applied For
5 ~ 0%3 07\5£ Not Applicat:
e Country Zip . Country 5. Certificate of Status Desired O ?8'75 Additional
C e a¢ Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

- A N 1 . - - - - -
MORALES, YELISEY ™ N MBgiw

{ Street AddresgLP.O. Box Number is Not Accept
12953 NW. 23RD ST, e AEERD ST AR ot
PEMBROKE PINES FL 33028 - M

/1 N Do ynoht Pine < FL Zipc%"‘goa.. "

8. The above name atement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
. typad of prin fagrstared agant and titla if appliczble . {NOTE: Raqisterad W i raquired whan rainstating) DATE
€. This corpﬁ/ration is sligible to satisfy its Intangible ﬂ':f‘,: o ,tFlLE‘NéWH' :FEE W fr::“g - N .
Tax filing requirement and elects 1 do so. S5 Afler MAY.1: 2000.F66 Wllibe §550.00 5, 0; | T - ootion Cameaign Financing $5.00 May Be
b I R Ik e T — ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O 13/3Make Chieck-Payable lg(gepa[tmept of State.s)’
¥ DRI A (L PO, T L n
11. OFFICERS AND DIRECTORS D3 ~~ _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE ) [ Change [ Adaiic
e MORALES, YELISEY e sz NE R,L%S +
STREET ADCRESS | 12953 N.W. 23RD ST. STREET ADDRESS 12952 ! nY =
emv-st2F | pEMBROKE PINES FL 33028 CIFY-ST-217 ; . A
TTE A O Delete TME Change [ Additi,
NAME NAME ~ 330 2% -
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TTLE : -~ © Ooelee~ ME ' - [ Change [ Additic
NAME ' ’ -7 T NAME ST T T - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
1 THLE [ Delete TITLE [ Change [ Additic
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
Tk ' . O Delee TILE [ change (] Addiii
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CRY-5T-2Ip
mE LDODele  f TME [ Change . [ Additc
nvE ' NAME b
SIREET ADDRESS ‘ , STREET ADORESS
CiTY-T-20P CITY-SI-21P

13. | hereby certify that the information 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 report or supplernental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversy Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12i
changed, or on an attachmeg an address, with all other like empowered. .

SIGNATURE:




