_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commomATION O e s Feb 24, 1999 8:00 am
Secretary of State

ANNUAL REPORT
02-24-1999 90007 026 ***150.00

1999
DOCUMENT # F96000005857

1. Corporation Name

SHOW LOGISTICS INTERNATIONAL, INC.

Secretary of State
DIVISION OF CORPORATIONS

NG A

DO NOT WRITE IN THIS SPACE

Mailing Address

10500 NW 50TH STREET. STE 201
SUNRISE FL 33351

Principai Place of Business

10500 NW S0TH STREET. STE 201
SUNRISE FL 33351

3. Date Incorporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
#1049 NW So St [#] to4qf Nw So St 11-3281451 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #. etc. iti
—l e o o g e 5. Certifcate of Status Desired O $B'75 Adc!monal
22 ;‘ ARG S _Fee Required
City & State [— City & State _ —_ 6. Election Campaign Financing oo $5.00 may Be
E‘ % WUNY\Se F; E S(&v\_ YyiSe L Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] —33 3 S i [;5} L&S A' _2;| 33 3 5 l I'ZEI ‘.As A‘ Personal Property Tax. O Yes OnNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
- 81| Name & ~ . ;
. =y _ {
MUNOZ, THERESA i El-Hila | Qiadh -
2 Strﬂet T ——— = tteel o~ i Rt B mmndabklay .
10500 NW 50TH STREET, STE 201 ledgy Nw So St . T
SUNRISE FL 33351 83 '
B4 ity . . . 85| Zip Codo
11, Pursuant to the provisipns of anti§f7.1508, Florida es. the abovgnamed oorpomuon subrmits thls statement for the purpcse of changing its registerad
office or registered aggnt, or pothr bftFlodda. Such change W thdyized he corporation’'s board of directors. | hereby accept the appointment as reg:stered

agent. | am familiar with ;ang-dccept th

R}ac[ke(-w.\a.?\'ﬁ. \—~7- 93

0313018

CR2E034 (11/98)

SIGNATURE A

pertB8 rama of mé\swed {yn\ana titla if apphicable. WaTE/R t signature required when reinstating) \ . DATE
12. ~ OFHCER%ND DIRECTORS - 13. 7 ADDITlONSl’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.1 TILE RChange [ Addition
NAME EL-HILA, RIADH 1.2 NAME
sreeraoorese| 10500 NW 50 ST, STE 201 wsmeetaooress| | Oy NwW So S+.
CITY-$T-21P SUNRISE FL 33351 14 CITY-$T-2P Sunrise = 3%2351
TIMLE [3) NLETE 21TME [IChange [ Addition
NAME MUNOZ, THERESA 22 NAME
street aopress| 10500 NW 50 ST, STE 201 2.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 2 4 CITY-ST-2P e ) . - e e
TITLE [ DELETE 31 TILE [ [ Change mdditinn
NAME 32 NAME roorece. . Xa'i we A,
STREET ADDRESS sssreeTaporess [L O Ay N ‘-U So Sf ==
CITY-ST-2P wavstzr | Swunvise L Y 3 3 S f
TITLE [J DELETE 41TME [J Change mditjan
NAME 4 ZNAME Hu.v\ o2, Ma..%t wa. T
STREET ADDRESS wssweeraoress [ L O @Y N W 5o S+,
CITY-8T-2IP 44 CITY-ST-ZIP 5 wwn rsS e F (= 3 3 3 5/
TITLE [J DELETE 51 TITLE ‘ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2iP
e T DELETE B1TITE [JChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
OITY-ST-2P o~ 84 CITY-ST-2IP

ptisn/stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
. y signature shall have the.same legal effect as if made under oath; that | am an

5, & ec te this rdport as required by Chapter 607, Flonda Statutes; and that my name appears in

. gripowered.

l Rad i e‘('w‘lﬁggﬁ‘ (-999%  9SY 7~

14. | hereby certify that the infpfmatig
|nd|cated on this annual géport orfsy

Daytime Phone # Zq ? 9



