2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 694904 ecretary of State
1. Enlily Namne 04-07-2003 90733 006 ***150.00
SPECIALTY TRADE SHOWS, INC.
Principal Place of Business Mailing Address
3939 HARDIE RD. 3539 HARDIE RD.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
: . UL
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHAQIGES
City & State City & State 4, FEI Number Appiied For
59—21 15601 Mot Applicable
e - Country - = : Zip Country 5. Certificdteof Status Desired™  [1° §8-75 Additional-—-—
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN' BENNEIT G Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD #541 ©
CORAL GABLES FL 33134 . -
Py City FL | ZPCoce

‘&, The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
% the obligations of registered agent..

KBIGNATURE . :
Signature, typad or printed nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00
. 8. Electi ign Fi ;
Afer My 1,200 Feo wi e $550.0 et Corpan e 1 §5,00 ey
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delstg WTLE Ol change [ Addition
NAME YUNIS, JEFFREY R HAME
streer aooress | 3939 HARDIE RD. STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL GITY-ST-2IP
TITLE SEC M Delets TITLE [ change [ Addition
NAME YUNIS, ADAM L. NAME
STREET ADDRESS | 3939 HARDIE RD. STREET ADDRESS
ary-st-ze [ COCONUTGROVEFL . .. _ ._ . Jj vmystze _ }
THLE [ pelete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-7IP
TILE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowere execuie this report as required by Chapler 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 2 er like empowered.

SIGNATURE:  SIGNATURNE M IRQUIRE g Dfor 200 44> v
|

SIGNATURE AND TYPED OR PRINTED NQME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

YIRNFAT

CR2E034 (10/02)



