2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000074643

1, Entity Name

MJM DANCE, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90116 008 ***150.00

Maiting Address

1700 NW. 120TH TERR.
PEMBROKE PINES FL 33026-1962

Principal Place of Business

1700 NW. 120TH TERR.

PEMBROKE PINES FL 33026 UuvivJdiy

IR RN

2. Principal Place of Business ? 3. Mailing Address
(8435 MNimmar Farkeay
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ; . City & State 4, FE| Number
ac eriaa, “EQUR5 73 e
oy AP e m-|lountry - Zip .. Country SN PSR fEarEd $8.75 Additionai -
5%aq K, < d ] 5. Certificate of Status Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRAVERMA& STEVEN D Street Address {(P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD., STE 208
PLANTATION FL 33324
City FVL | 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,
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerect Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tex filing reguirement and elects 1o do so.

Atter MAY 1, 2000 Fee will be $550.00

10. Electiorn Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added to Fees

(See criteria on back) (W Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PSD O Delete TITLE Ol Change [ Addition
NAME MARRERO, KATHLEEN HAME
STREET ADDRESS | 1700 NW 120TH TERR. STREET ADDRESS
ciry-s1-2P PEMBROKE PINES FL 33026 cIry-S1-zip .
e L ¥~ T T T T s e e s O Change [ Addition
NAME MARRERO, LUIS NAME
STREET ADDRESS | 1700 NW 120TH TERR. STHEET ADDRESS
cimy-S1-2Ip PEMBROKE PINES FL 33026 CiTy-S1-21P ,
TITLE [ pelete TIMLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pefete TILE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S1-2IP
TIE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fierida 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trislee empowered to éxecute this report'as required-by Chapter 607-Florida Statutes; and that my name appears in Block 1.3.oc.Block 12 /i

changed, or on an attachment with an address, with all other like empuwere%*_’h \@en
SIGNATURE: W Y aMirdDls . whacreyd hs/oo A54-4aiboey

LGHATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 oo Daywne Phane 4




