FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Sep 08,2002 8:00 am
DOCUMENT # N21284 / Slf):cretary of State

1. Entity Name
SHOWPLACE ONE CONDOMINIUM ASSOCIATION, INC. / 09-08-2002 90051 022 **7761.25

Principal Place of Busines§ Mailing Address
8051 NW 36TH STREET 8051 NW 36TH STREET o TrrT
SUITE 600 SUITE 800
MIAM] FL 33166 MIAMI FL 33166 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

R -

City & State City & State 4. FEI Number Applied For
650200439

Zp Country Zip Country . Certifioato of Starus Desired ~~ [ $8¢7 9-Additional
Fee Required
6, Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T Name
LAW AN Street Address (P.Q. Box Number is Not Acceptabla)
4
8057°NW 36TH STREET
SUITE 600
MIAMI FL 33166 City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Ageni signature required when rainstating) DATE
N : T R i
After Seplember 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution, | Added to Fees Depaﬂmeﬂt ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delete TIMLE [ change [ Addition
NAME LAW, AN NAME
streeT anREsS | 8051 NW 36TH STREET, #600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
TILE TSD [ Delete TILE D) thange [0 Aadition
NAME BLAYA-LAW, GRACIELA NAME -
sTReeT aporess | 8051 NW- 36TH STREET, #600 STREET ADDRESS - - T
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE D 7 Delete TITLE [ change [ Addition
NAME LAW, MONIQUE NAME
STREET ADDRESS | 8051 NW 36TH STREET, #600 STREET ADDHESS
CITY-5T-2IP MIAMI FL 33168 CITY-5T-2IP
TIMLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ Delete TITLE . [ changz  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this ra@Sdrt as required by Chapter 617, Florida Statutes; anﬁt my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an aegiress, with all otly&T ke empg
SIGNATURE: ___ SIGNIRE RECE4RED Qoﬂf 3 Wyt 305488156

CR2E037 (4/02)



