FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000058096 Secretary of State

1. Entity Name 01-13-2003 90650 036 ***150.00
IRENE RIMER DANCE ACADEMY, INC.

Principal Place of Business Maillng Address
2800 W B4TH ST 2800 W 84TH ST
#3 #3

i T

2. Principal Pl f Busi
RESTC R o [FFRSOW 39 ™ f
:;’gte' 'éi‘m' #. eto. :au__ite’ fpl' # elc, [0 CHECK HERE IF MAKING CHANGES
City & State i City & State — 4. FEI Number Applied For
!“-f A \-ﬁF‘r"I . F (_ I—H‘A\"QFQ'L\ 5 f’ L— 65-0934385 Not Applicable
3%]0' R 8’%’; A’ :Z;p3 O} 3 CDULFSWS A 8. Certificate of Status Desired | E‘g‘g?qlﬁgg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T E T T e y Name R
FIMER, IRENE : A:dd]: rene. bR tmec- A Lhert
treet 0. Box Number i J¢
2800 W 84TH ST TR LI THYH gy
SUITE 3 o4k
HIALEAH FL 33018 J . -
v HHalenh FL | *%%0 )3

8. The above named?/ submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régigtered agen / /
Signalture, d or printed name of registered agent and titie if applicable. {NQTE: Ragistered Agent signalure required when reinstating) cate - 7

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) N ‘

_After May 1, 2003 Fee will be $550.00 % ontFund comaron" o 35,00 iy 8.
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. 4 A)DDITI_ONS,"CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D ; O Dalate T DIFITIS TAGrenge [ Addiion
NAME RIMER, IRENE NAME TRIMER ~ ALBERT, +I reN ;5
STREET ADcress | 2800 W 84TH ST #3 seeTanDREss | 22 RGO I 39 = #
CifY-5T-ZIP HIALEAH FL 33018 CITY-ST-2IP HialeaH , L 23018
TIME i 1 pelete TITLE \"D / Vv [ Change NAddinun
NAME ' NAME FhicewhrEL 6. ALBERT
STREET ADDRESS STREET ADDRESS | 2. 2 OO (] 24 st Lol
CITY-ST-2IP CITY-ST-71P [(HALEA R FL 33018
TME— - — w === [ Delete - - TMLE -+ = K - . — . [lChange [ Acdiion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ zelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs gwith gl other like empowered.

M REQUIRE als  (oS)z23-nz0

SIGNATURE: "
SIGNA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

R LU

nv

CR2E034 (10/02)




