.- 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N21284

1. Entity Name

SHOWPLACE ONE

CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-24-2000 90009 040 ****5] 25

Principal Place of Business

3550 BISCAYNE BLVD

Mailing Address
3550 BISCAYNE BLVD

SUITE 601 SUITE &0l

MIAMI FL 33137 MIAM] FL 33137-3856
us us

2. Principal Place of Business . 3. Mailing Address

AR ERTAD M

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DG NOT WRITE IN THIS SPACE

May 24, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
650209439 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW, IAN Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD
SUITE 801 = =
MIAMI FL 33137 i FL | 2"~

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 Flarida,

CR2EQ37 (9/99)

SIGNATURE
Signature, Typed or printed name of registerad agent and itle if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaigﬂ F_ina“CinQ $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PD [ Delete TITLE [ change [ Addition
NAME LAW, IAN NAME
STREET ADDRESS | 3650 BISCAYNE BLVD., SUITE 801 STREET ADORESS
CITY-8T-2IP MIAMI L 33137 CITY-ST-7IP
TME T8D . [ Detete TITLE [ change [ Addition
NAME BLAYA-LAW, GRACIELA NAME
STREET ADDRESS | 3560 BISCAYNE BLVD., SUITE 601 STREET ADDRESS
“Try-sTap MIAMI FL 1137 T CITY-5T-21P
TILE D [ Delete TILE O Change [ Addition
NAME COSTA, MARCELA NANE
STREETACDRESS | 4844 NW 94 DORAL PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE - O Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE (J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (1 elete TLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby Certify that the information supplied with this filin
-indicated on this report or supplemental report is true an.
--of the corporation or the receiver or

changed, or on an attachment with

SIGNATURE:

e empowered.

does nat qualify for the exemption stated in Seetion 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
;g?e ermpow o exE0yite this report as 1equired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ress, witlh all gthy T.?,
.smmm.s.mﬁumﬁw R-CA  Muyt o0 365 5G4-0/4]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

TN

Dale Daytime Phane #




