2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P39000046479

SALSA KNIGHTS DANCE STUDIOS, INC.

?( .

Principal Place of Business

POST OFFICE BOX 335
HALLANDALE FL 39008

Mailing Address

POST OFFICE BOX 3356
HALLANDALE FiL 33008

2. Principal Place of Business

2800 Stad

v ot

3. Mailing AdCress “h

2810 St \R

o

Suite, Apt. #, elc.

adll A

Suite, Apt. #, elc.

1N

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90049 020 ***150.00

G GANNDNAEMIR

DO NOT WRITE IN THIS SPACE

MIAMI FL 33172

/2

City & State City & State 4. FE} Number Applied For
O _{_dak ’ v‘\_ fast Laaodex A&\e 3 L. 65-0930735 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired N :
IHD\2 Orouosd | DIB\L B ¢ burac Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) 7 Name
NERLY, DIAZ Street Address (P.O. Box Mumber is Mot Acceptabie) T
341 W. PARK DR
#15-101

City

FL Zip Code

8, The above named enlity

74 thjs st memﬁju

rpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

+4-19-02
SIGNATURE - -
Signature, typed c\pr: ed e of re"stewd agenlw ut'e -f aophcable {NOTE" Regisiered Agent $iGnature requires when reinstaing)
rog o . : L Wit FET I8
9. This corporation is eligible Tsly its IMangifple FILE NOW1iH Fes IS. 3150.0-0 X 10. Elaciion Campaign Financing $5.00 moy Be
Tax liling requirement and £lects 1o do so. After May 1, 2002 Fee will be $53C.00 N
o N Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabis ic Department of Siata
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TiLE D ] Detete TITLE [J Change {1 ~dditian
PIAME NERLY, DIAZ HAME
stecer anneess | 341 WEST PARK DR #15-101 TREET ADDRESS
Ty -5T-7P MIAMI FL 33172 CITY-ST-TIP
TITLE ] Delete TITLE [1change  [C] 2ddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP cIry-§1-2IP
L [ pelete Mg [JChange [ Acdition
< HAME - —| e mm I S TR e —— HAME - - L e e e e e —
STREET ADOPESS STREET ADDRESS
CITy-S1-21P CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ ~cditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiF
FITLE [ pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-§7-2IP
L {7 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
| ciry-s1-20P : GITY-ST-21P

13. | hereby certify that the inforppd
#Oppl

blied with this filing does nat qualify for the exemption st
eport is true and accurale and that my signature shall

other like empowered.

have the same legal effect as

4-11-02

ated in Section 119.07(3)(i), Florida Statutes. | further ¢

ertify that Lhe information

it made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogx 121

Date

Daylore Phore =

MRACANA NN



