2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # MO09346

1. Entity Name

COMMUNICATIONS & SHOW MANAGEMENT, INC.

Principal Place of Business

1450 NE 123AD ST
NORTH MIAMI FL 33161

Mailing Address
1450 NE 123RD ST
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90002 036 ***150.00

WA GG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 488 Applied For
59.2477 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

—— —

SCHWARTZ, STANLEY J.
1450 N.E. 123RD STREET
NORTH MIAMI FL 33161

o

=1""Namg -

7. Name and Address of New.Registered Agent__ _ _ .-

e e e, e e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama ol registersd agent and titfe if applicable

(NOTE: Registered Agent signature required whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible . . . ’
g 91 oy 00 P il oo | 1 Bk oy 35,00 oy
(See criteria on back) O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE &2 DP . O elete TILE O change [ Addition

HAME SCHWARTZ, STANLEY J. NAME

seer aoress | 1450 N.E. 123RD STREET STREET ADCRESS

orv-st-ze | MIAMI FL CITY-ST-217

TITLE D O Dpelete TITLE [dchange [ Addition

NAME KEIGHLEY, MICHAEL J. NAME

staeeT anoress | 1450 NLE. 123RD STREET STREET ADDRESS

Cimy-57-2P NORTH MIAMI FL CITY-ST-217

JmTTE - o = | SOV _ T S i S | P {1/ R B I - m—— =~ —- .. [JChange.—~ [=] Addition <.

HAME KATZ, HARDY C. NAME

streer anoress | 1450 NLE. 123RD STREET STREET ADCRESS

CIFY-5T-2P NORTH MIAMI FL CITY-5T-2P

TILE D O Detete TIMLE [ Change [ Additicn

NAME MELTZER, JOEL S. NAME

stReer poRess | 2500 S. DIXIE HIGHWAY STREET ADDRESS

CHTY-ST-ZIP MIAMI FL CITY-ST-2P

TILE D [ Delete | e O change  [J Addtion

NAME GOODMAN, SHEILA NAME

steer aooress | 2600 S. DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-21P

TITLE [ pelete TOLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27P

?

l

CR2E034 (9/01)

1
‘

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment

SIGNATUR

ith an address, with all other like empowered.

DUVED

#NING OFFICER OR DIRECTOR

L{/ ?1/'»“2— S22 77,

Date Daytime Phone #

S




