2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M09346

1. Entity Name

COMMUNICATIONS & SHOW MANAGEMENT, INC.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90110 046 ***150.00

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

Principal Place of Business- « __ . = — . Mailing Address UJUUUy
1450 NE 1239RD ST 1450 NE123AD°ST = - Sl MyuvyJgvud
NORTH MIAMI FL 23161 NORTH MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address “"’"“ m Iml m" ”m lml lml[l" I‘I”"m I““ "I“ l‘”“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2477488 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired O $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

Street Address (P.C. Box Number is Not Acceptahle)

City

FL Zip Code

the obligations of regislered agent.

Y - . [P, . - = = Tiusaz. oL -

8. The abave named entity submits this stalement for ihe purpese of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

1 FILE NOWI!! FEE IS $150.00
i+ -+ catter May 1, 2003 Fee will be $550.00
"1 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS _r 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
me DP [ Delete TIE [ change [ Addition
NAME SCHWARTZ, STANLEY J. NAME
STREET ADDRESS | 1450 N.E. 123RD STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL CiTY-ST-21P
TILE D 1 Delete TITLE [J Change [ Addition
NAME KEIGHLEY, MICHAEL J. NAME
STREET ADORESS | 1450 N.E. 123RD STREET STREET AGDRESS
CITY-ST-2iP NORTH MIAMI FL CITY-ST-ZIP
TILE SDT O pefete TTLE [ change (7] Addition
NAME KATZ, HARDY C. NAME
STREET ACDRESS | 1450 NLE. 129RD STREET STREET ADDRESS
CITY-57-2IP NORTH MIAM! FL CITY-ST-2IP
TITLE D 2 Delete TILE (7 Change [ Acdition
NAME MELTZER, JOEL S. NAME
STREET ACORESS | 9500 S, DIXIE HIGHWAY coew | vemaoRess | -
|~omv-st-z2p | MIAMI FL : T CIrY-51-2IP
TILE D . O pelete TMLE () change [ Addition
HAME GOODMAN, SHEILA NAME
STREET ADDRESS | 2500 S. DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify fi
indicated cn this report or supplemental report is true and accurate and that
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes:

z—/f%s e ps3872

changed, or on an attachment with’an addregs, with al ol

SIGNATUR

my signature shall have the same lega! effect a

Daytime Phone #

or the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
s if made under cath; that | am an officer or director
and that my name appears in Black 10 or Biock 11 if

CR2E034 (10/02)




