FILED 2
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am ¢
DOCUMENT # P99000074643 = Secretary of State 2
1. Entity Name 01-10-2003 90012 031 ***150.00
MJM DANCE, INC.
Principal Place of Business Mailing Address
18425 MIRAMAR PARKWAY 1700 N.W. 120TH TERR. - S
HOLLYWOOD FL 33029 PEMBROKE PINES FL 33026
Suite, Apt. #, efc. Suite, Apt. ¥, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650943573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-ggq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Baﬁwﬁﬂ‘—m&—_- - - --—— ~—| -Sreet- Address (P.O. Box Number is'Nat'Acceptable):
8751 WEST BROWARD BLVD., STE 208
PLANIATION FL 33324
- City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture. typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I
After May 1,2003 Foe will be $550.00 ¥ et rind Comoaon . 0 .00 ey 8e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSD [ Delete TITLE [ Change [ Addltion 8_
NANE MARRERO, KATHLEEN NAME z
STREET ADCRESS | 1700 NW 120TH TERR. STREET ADDAESS 3
arv-st-ze | PEMBROKE PINES FL 33026 CiTY-ST-2IP <
TITLE V1D [ Detete TITLE [ change [ Addition %}
NAME MARRERO, LUIS NAME
STREET ADDRESS | 1700 NW 120TH TERR. STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33026 CITY-ST-2P
TITLE 3 Dalete THLE [ Change [ Addition
NAME ~  —|— e A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-ST-2p
TITLE {1 pelsts TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LILITI [ Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

of the corporation or the receiver or trustee empowered o execute this re

changed, or

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

on an attachmeght with an address, with all other like empowered. .
- b
/ / 7/03 GSN-G160R]

this report or suppiemental report is true an

-

WA AANY i e
ﬂ){}g VUWAOIRED
Dats Daytime Phane #

- s
F="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




