2000 UNIFORM BUSINESS REPORT (UBR)

[ .
DOCUMENT # P99000080136 ;' - +-. FILED
1. Emi P .
Tl:g ::;NDANCE CONNECTION CORP - L Jul 07, 2000 8:00 am
' Secretary of State
— : -~ 05-31-2000 90080 018 ***150.00
Principal Place of Business Mailing Address
% t ALHAMBRA CIRCLE, #305 % 1 ALHAMBRA CIRCLE. #305 7
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s 7 (R R LA
Suite, Apt. #, etc, Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & Swale City & State 4, FE! Mumber Appliad For
g?[— Q g “I ?80 Not Agplicable
Zip Country Zip Couniry 5. Cenilicate of Siaws Desired O ?e';' gfqmﬁonal
8, Nome and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- o - mN'a'r?\e == = —— B ———
~ MORILLO, ELIZABETH . : Street Address (P.O. Box Number is Not Acceptable)
- X% JALHAMBRACIRCIE, #305 ... ... . ... . _ ..
CORAL GABLES FL 33134 T
City ‘ FL I Zip Code

B. The above named antity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida.,
NI

SRR LA C .

SIGNATURE - TR T "?Ee,
o Signature, typed or printed name ¢f regisiarad sgent anc e if appiicable. NOTE: Registored Agent signature required whan smastaing) iy j g 1 5¥53 b VDATED LGB ek
;,";‘A‘_' fr" .-: I-‘: ;..\ - -‘;nv * i T . . PR
9. “This cofporation is eligible fo satisty its 'mangible - FILE NOW!!l FEE IS $150.00 . ; !
R A ; A 10, Election Campaign Financing $5.00 May Be
- Tx filing réquirerhent and elects to do so. . + Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added1oFaes
{See criteria on back) a Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., [PD . [ Dekee T ' Dchange [T Agdltion
HAME SERRAND, MARADEL C. D NAME .
STREET ADDRESS | % 4 ALHAMBRA CIRCLE, #305 STREET ACDRESS
c-si2e | CORAL GABLES FL 33134 ov-s7-20 .
TIE vh {1 Deleta TITLE . ) Change [ Addition
NAME MORILLO, ELIZABETH NAME
smezraooness | % 1 ALHAMBRA CIRCLE, #305 STREET ADURESS
emy-s1-2P CORAL GABLES Fi. 33134 ime-S1- 2
T [~ = e . [1.Detete TIHE [ Changs [ Addition |
HAME TR hame a ' ) o
STREET ADDRESS | - STRAEET ADDRESS
| arestar . S __jonmsrar b N N
e [ Deete WLE ) ) - “[Ochiangs (X Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2¢ cry-sT-7tP
TMLE . 7 Celete N {Ochange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7F CirY. §7-0P .
e O3 beate TRLE ) Crange [ Addition
NAME ) MAME
STREET ADDRESS ‘ STREET ADURESS ,
CITY-ST-21P CITY-ST-2P ‘

13, I hereby oeriitz that the information supplied with this fiting does not qualify for the
indicated on this report or supplemental report is tive accurate and thal sy
of the carporation or the receiver or trusted empgwersd 1o executs o
changed. of On an attachment with an address, , i ol o

SIGNATURE: L

gremption stated in Sectlon 1 13.0;&3)0], Florida Statutes. | further cerlify that the information
ature shall hava the sama legal affect as if made under oath; that { am an officer of director

gquired by Chapter 607, Florida257ruts: and that /my name appears in Block 11 or Block 12.if

PR

o r Dae Dayirma Phore 4

CR2E034 (999}



