2002 UNIFORM BUSINESS REPORT (UBR)

PSﬂENEJmI:A ENT# P99000053814

MIAMI DANCE CENTER, INC.

Mailing Address
10782 SW 24 ST
MIAME FL 33165

Principal Place of Business

10782 SW 24 ST
MIAMI FL 33165

3. Maiting Address

JC82

2. Principal Place of Business

10182 sw 24 s+.

SW a4 st

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 12,2002 8:00 am

Secretary of State

08-12-2002 90012 008 ***150.00

O

DO NOT WRITE IN THIS SPACE

figmi -, FL Migmi, FL_33i16S |77 es0ezsers Nt Aophcae
Zip . Country Zip ; Country 5. Certificate of Status Desired | $8.75 Additional
531(05 USA 53/(56 U ' cale Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|- ~CARRASCOLIAURA . .
7755 SW 127TH COURT
MIAMI FL 33163

Name

Looco

Cm rasco

== Sticet Address {P:0-Box-Mumber-ig"Not-Acoeplable)

[3330 SWw 6 Tecr.

City .
/U\Okma'

Zip Code

FL | 315

the obligatiiryegister?e?t.
SIGNATURE st | Qan=mato—

"Si'gr;alure‘ typed or pM name of registered agent and title it applicable,

{NOTE: Registered Agent signature required when rainstating)

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. | arn familiar with, and accept

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E}/

FILE NOW!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added io Fees

1. QFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 7 Delete TITLE [ Change  [1 Addition

NAME CARRASCO, LAURA NAME

STREET ADDRESS | 7755 SW 127TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-5T-ZIP

TITLE D [ pelete THLE [ Change [ Addition

NAME SALGADO, CARMEN R NAME

STREET ADORESS | 7755 SW 127TH COURT STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TITLE O delets TITLE [J change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TTLE [ vetete TILE [Jchange [ Adtition
—NAME = e = - N e )

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

13. | hereby certify that the informatior: supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (4/02)

Y




- H#PQoes381Y

July 28, 2002

To Whom It May Concern:’

This is the first notice we received. We did not receive any prior notice about this year’s
Uniform Business Report. There for, we have enclosed a check for $150.00. We hope
that will be satisfactory. '




