2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 694904

1. Entity Name

SPECIALTY TRADE SHOWS, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90150 018 ***150.00

Principal Place of Business

3939 HARDIE RD.
COCONUT GROVE FL 33133

us us

Malling Address

3939 HARDIE RD.
COCONUT GROVE FL 3031336437

LEOO7933

2. Principal Place of Business

3. Mailing Address

(I

MK

Suitg, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
59—21 15601 Not Applicable
p-._Z]p | e =T o Q.Cm - o) - Zp ez~ Countr)_.' 5. .Certificate of Status Desired *~ [} $8.75 Addiional . ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN’ BENNETT G Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD #541
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signatuse, typad o printed naca of cegisterad agent and fitla if applicante. (NOTE: Registerad Agent signatyre required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay e

Tax filling requirement and elects ta do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contripution. Added 10 Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete TLE [ Change [ Addition
NAME YUNIS, JEFFREY R NAME
streer anoress {3939 HARDIE RD. STREET ADDRESS
CITY-$1-2IP COCONUT GROVE FL CITY-5T-21P
TLe SEC [ Oslste TITLE [l cChange [ Additicn
NAME YUNIS, ADAM L. NAME
streeT ADDRESS | 3939 HARDIE RD. STREET ADDRESS
orv-st-2p | COCONUT_GRQVE FL e o _Roimvesee — e m L
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
| CITY-ST-2P CITY-ST-2IP
THLE 3 Delete | TLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CTY-ST-2IP CITY-5T-2Ip Lo
me O Delete TLE (] Change [ Addition
HAME e e s NAME
STREET ADCRESS Y il STAEET ADDRESS
CITY-ST-21P v CITY-5T-2IP
TLE O Delete 1L P [ Change [ Addftion
NAME N T R ’ T
STREET ADDRESS STREET ADDRESS "
CITY-5T- 211 CITY-ST-21P

13. | hereby certify that the information supplied with this fili

indicated on.this report or supplemental repert is irue gngl accurate and that my signature shai) have the same ‘egal effect as i made
execute this report as required by Chapter 607, Florida Statutes; a

of the corporation or the receiver or trustee empowert
changed, or on an attachment with an address, with al

SIGNATURE:

—

WA T T
RN, \! /{\ - \

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

er like empowered.

WNGUIRER Yom b

under oath; 1hat | am an officer or director
y name appears in Block 11 or Block 12 if

e M‘-’J ééN/

that

I

SIGNATURE AND TYPED OR PRINTEY N,

RME OF SIGNINQ OFFICER OR DIRECTOR

[ Cate’ Daytrne Phona #

|

CR2FN34 (9/a9)



