2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # S91173 ecretary of State
1. Entity Name 04-18-2003 90221 031 ***150.00
IN-MOTION DANCE CENTER, INC.
Principal Place of Business Mailing Address
4540 SW. 75TH AVENUE 4540 SW. 75TH AVENGE
MIAMI FL 33155 MIAMI FL 33155 )
I S IR RTREMREARI N
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-029932? Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ] gg :esq Lf:::addnmma\l
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
REDDY’ SORAIDA Street Address (P.C. Box Number is Not Acceptable)
6706 SW 147 CT
MIAMI FL 33193

City FL Zip Code

I
&

8. The above named entity submitSihis statement for the purpose of changing its registerad office or registerad agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered aget

SIGNATURE ——
. Signature, yped or prknteffnlfl{-a of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Aﬁ::lhﬁay?v:égs igm%ﬁ) 9. Election Campaign Einancing $5,00 may Be
Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida 'Oepartmenl of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
TIMLE D [ Delete TLE [ Change [ Addition
NAME RICH, RENEE : NAME
STREET ADDRESS | 454 NE 58 ST STREET ADDRESS
CITY-S5-2IP MIAMI FL 33137 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE I f 5 it e [ Delete . THLE 1. - . .. [change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TMLE 1 Detete ThLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby cerlify Ut the informglierrSUpp ith this filingdees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisteport or suplemental repol is trueShd accurd\g and that my signature shall have the same legal effact as if made under cath; that ! am an officer or director
of the corporation or the rg€eiver ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ZOUIRED /e d I NP

SIGN ATURE ,ﬁDTYPED ©OR FRINTED NAME GF SfGNING OFFICER QR DIRECTOR Fd Faie Daytime Phone #

O THOY S

nv

CR2E034 (10/02)



