DOCUMENT # M09346 .
1. Entity Name A l' 21, 2000 8.00 am
COMMUNICATIONS & SHOW MANAGEMENT, INC. ecretary of State
04-21-2000 90101 031 ***150.00
Principal Place of Business Mailing Address
1450 NE 123RD ST 1450 NE 123RD ST
NORTH MIAMI FL 33161 NOARTH MMME FL 33161-6051
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE\ Number Applied Far
59-247?488 Not Applicable
Zp Country Z0 Couniry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
SCHWARTZ, STANLEY J. Street Address (P.O. Box Number is Not Acceplable)
1450 N.E. 123RD STREET
NORTH MIAMI FL 33161
City FL Zip Code
8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and wtie if applicable. {MOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corparation is eligible o satisfy its Intangible ¢ FILE NOW!!! FEE IS $150.00 lection C ian Fi "
Tax filing requirement and elects to do 5o. : After MAY 1, 2000 Fee will be $550.00 10. ijg:'ﬁgn e Y f%.gﬂ;giife
{Ses criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [T Delets TILE O change [ Adaition
NAME SCHWARTZ, STANLEY J. NAME
streer aporess | 1450 N.E. 123RD STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TnEe D O Delets Tme [l Change [ Addition
NAME KEIGHLEY, MICHAEL J. NAME
streer anoress | 1450 N.E. 123RD STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL GITY-ST-2IP
me e B= . — - e T Defete L ~——~[] Cnange ~—(TF-Addition
NAME KATZ, HARDY C. NAME
street 00REss | 1450 N.E. 123RD STREET STHEET ADDRESS
omv-st-zP | NORTH MIAMI FL CITY-5T-7IP
TIMLE D O belete TILE [ change [ Addition
HAME MELTZER, JOEL S. NAME
staeeTanoress | 2600 S. DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE D O oelet TITLE [ Change  [J Addition
NAME GOODMAN, SHEILA HAME
streeT ApDRess | 2500 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 ar the receiyer or trustee empowered 1o Bxecute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with all pther like gmpowered. ;
SNy VYV £ A Lt e s o |
Y Toate

SIGNATUR

FSIGNATURE yl’mrp OR |an NAME OF SIGNING QFFICER OR DIRECTOR Dayurme Phona #

o

o

CR2E034 (9/99)



