SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1497.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION O ot B. Morthe Sgp 09, 1997 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION CF CORPCRATIONS

1997
DOCUMENT # \/51465 (5)

1. Corporation Name

BALLROOM DANCERS WITHOUT PARTNERS, INC.

[ EAROR I G RN EE

Principal Place of Business Mailing Address
1449 NW 15TH §T. 1449 NW 15TH ST.
MIAM] FL 33125 MIAME FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1992 10/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} 2_6‘ AR-12AR3IRAR . Nat Applicable
i . . ite, Apt. #, . ith
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Dasired 0 $8.75 Additional
’EI EI Fee Required
City & State ] City & State 6. Election Campaign Financing $5.00 may Be
23! 28] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid thé current year Intangible
24 |25] 20 [30] Personal Property Tax due June 30, ﬁYes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDBERG, MICHAEL S 81| Name
1449 NW 15TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

r’ a Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
Mérge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
0805, FHorida Statules.

rﬁ

11. Pursuant to the provisions of Sggtions 807.0582 an
office or registered a j
agent. | am famili

SIGNATURE Signaturs, typed or pri nEme of registered agent and e afplicable. /(prE: Registerad Agent signature reguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS // 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D + Sé G ﬁ E -rﬁ'? 7 1 pecEre 1.1 TIMLE } E'c n’ﬁ m? ] Change ¥ nddition
v GOLDBERG, RENEE 12 NAME EouD BeRé  NEVEE

smeeTanoRess | 1449 NW 15TH ST. 1aSTREET ADDRESS |/ oL ,.? WO LTHSTHREET

GITY-ST-7P MIAMI FL 33125 14 CITY-ST-2P MG AL }5/.2{

5 D PRESIDENT 4 TREASOLG T |20 |PRESIVENT + TRERSUfER  LIoww i
NANE GOLDBERG, MICHAEL S 22NAME CoPBERE, MICHIEL - S —

streeT Aooaess | 1449 -NW-15TH ST. ' || 23STREETADCRESS |~ # gy ? A {J/f STREET

CITY-5T-ZP MIAMI FL 33125 2 4 CITY-ST-2P Mipr, . Lo 3.2/25

TITLE ] DELETE 31 TITLE o [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, GITY-ST-2IP

TTE ] DELETE 41 TI7LE [Jctange [ Adattion
NAME 4,2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY -ST-2IP 44 CITY-§T-2P

TILE ] DELETE 51 TITLE ] change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 20 54 CITY-5T-2IP

TILE T OELETE 6.1 TILE dchange -
NAME ’ 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS s
CIY-ST-2IP 64 CITY-ST-7IP ,l‘d
14. | do hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 28

informaticn indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath:iv
| am an officer or director of the corporation or the secgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 orBlogh 1¥if ch 3 B

SIGNATURE: 7 Y//1 4.

SIGNATURE AND TYPeD OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone # & orpsins

ged by o g pttachment Jh an address. . . ' “‘
R WE‘W#‘E&R}S@M BERe  fugusTiL/f12 SY-37ward

CR2E034 (4/97)

!

.4

-
»



