FILED 2
2003 FOR PROFIT CORPORATION 2
o}
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT #  S70401 ecretary of State
1. Entity Name 04-17-2003 90144 026 ***150.00
WONDERFUL WORLD OF DANCING, INC.
Principal Place of Business Mailing Address
705 A PARK AVE. 705 A PARK AVE.
LAKE PARK FL 33403 LAKE PARK FL 33403
2. Principal Place of Business 3. Maliling Address
S €
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0278163 Not Applicable
P | County 2P ountry 5. Certificate of Stalus Desied [ $8+79 Addilonal
e e P R S S Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =" ———<- ...
Name
VAZQUEZ, HERIBERTO P. Street Address (P.O. Box Number is Not Acceptable)
705-A PARK AVE.
LAKE PARK FL 33403
. ) ‘ City FL Zio Code
8. The above named entikgesu.bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisired agent.
\SGNATURE Y -
N Signature, 1vpadk>r printad neme of registersd agent and tile it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!Y "FEE IS $150.00 . - . .
L . El F
| ¥, “Btter May 1, 2003 Fee will be $550.00  Tsttons cmtaton T O et e
ul&‘lake Check Payable to Florida Department of State
5-,,10‘_» - QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P ' I O etete TITLE O thange [ Adition | &
NAME VAZQUEZZHERIBERTO P. NAME =
staeer aooress | 3217 FLORAL AVE STREET ADDRESS 3
crv-st-ze | WEST PALM BEACH FL ey -§1-2 2
o
TITLE VP O pelete TITLE [ change [ Addition 5
NAME VAZQUEZ, MARGARET E. NAME
-|—smeer avoress (3217-FLORALAVE— - - . )| STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP e e -
TITLE [3 palete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin

g does not quali
indicated on this repart or supplemental report is trug an

accurate and t

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
hat my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or 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 Block 11 if

changed, or on an attachment with an address,
:?:nﬁi \Y‘}ﬁ Fal
SIGNATURE: MJ, B \TRI RS

all othar like empowered.

.

Heribhermo VAazeuel
4 /503 57 [-§4Y-TH08

~—=SIGNATURE AND TYPED OR PRINTED NAME OF S Nl

DFFICER OR pﬁﬁ:ron

e v s - |

_—= Date. Daytime Fhone ¥
e el




