2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHOWTIME DANCE ACADEMY, INC.

DOCUMENT # P99000076167

P

Principal Place of Business Malling Address

12233 S.W. 55 STREET 12233 S.W. 55 STREET
SUITE 807 SUITE 807

COOPER CITY FL 3330 COOPER CITY FL 3330

2. Principal Place of Business

3, Mailing Address

12233 SW) &5 S’+ree,+ 1260 Sw /48 Couvt

Suite, Apt. #, etc.

807

Suite, Apt. #, etc.

——

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90237 029 ***150.00

W

i

DO NOT WRITE IN THIS SPACE

City & State(\’.r\_qr FL ‘ 35330 City & Siatem farnl_ ‘ I:L,.

4. Fel Nurnbe’éﬁ'_ O 94@902

Applied For

Not Applicable

Hazo - |LOER 23193

Co'untry U 5 H

5. Certificate of Status Desired

0 $8.75 Additional

Fee Roquired

6. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONAZALEZ, JORGE L

2801 PONCE DE LEON BLVD.
SUITE 220

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
-|=.9._This corporation is sligible ta satisfy its Intangible |, . = _..._FILKE,NQW‘!U:'EEE*iSd $550.00__ e} _ 10, Election.C. ian Financin €5 00
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 { ~ampaien - s $5.00-May 52—
o Trust Fund Contribution. Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11, {QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O cChange (] Addition
NAME GALLEGOS, JENNIFER NAME
STREET ADDRESS | 7960 S.W. 148 COURT STREET ADORESS
GITY-ST-7P MIAMI FL 33193 CIY-ST-71P
TITLE D O Detete TITLE [ Change [ Addition
NAME GALLEGOS, JOSE D NAME
STREET ADDRESS | 7260 S.W. 148 COURT STREET ADDRESS
CITY-ST-2IP M'AM' FL 33193 CITY-S1-2IP
Tine [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 7 Delete TITLE [ change {1 Addition
NAME - T - : T TR amE - - - - Imandie Co
STREET ADORESS STREET ADDRESS
CITY-5T-2IP LITY-ST-ZIP
TILE [ pelete TINE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-21P

SIGNATURE: !

13. } horeby certify that the information supplied 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 repon is true and accurate and that my signzature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an address, with ail other like empowered.

(959
9-46-00 4p0-9557

Date

Daytima Phone #

UL

CR2E034 (5/00)
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