2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 20( - Apr 10, 2002 8:00
DOCUMENT #  PO0000116259 gcretaw of Statcf,l "

1. Entity Name

MIACON CONSTRUCTION SHOW CORP., 04-10-2002 90466 038 ***150.00
Principal Place of Busingss Mailing Address

2821 CORAL WAY 2921 CORAL WAY

MIAMI FL 33145 MIAMI FL 33145

INAAEI UM

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%41 19 Not Applicable
APl P o | MY .| 5. Certficate of Status Desired (., .88:75 Adattional
~“Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
F[NOCCHIARO’ JUSTIN M Street Address (P.O. Box Number is Not Acceptable)
2921 CORAL WAY
MIAMI FL 33145
City FL Pip 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 Florida.

SIGNATURE
Signature, lwid or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - .
Tax fi\ingrequirememgand elects toydo S0 : After May 1, 2002 Fee WIIlsbe $550.00 1. Elecnon Campalgn Emancmg $5.00 May Be
I * rust Funa Contribution. 0 Added to Fees
{See criteria on back) ¢ O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete TITLE Achange [ Aadition
HAME FINGCCHIARQ, JUSTIN M NAME
sweeTAnoress | 2921 CORAL WAY SREETADDRESS [ 3551_8.W. 23rd TERRACE
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP MI AMI FL 33145
TIMLE D [ Delete TITLE ¥ cChange [ Addition
NAME FINOCCHIARO, MARCIA NAME
sTREET ADDRESS | 2921 CORAL WAY sweevaoomess | 3951 S.W 23rd TERRACE
orest-ze_ | MIAMIFL 33145 7 |l omv-s-ze MIAMI FL 33 145
TITLE Dok || e | T T T T T T T Ochenge [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  []] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME Clelete -~ J[-Tme . B L (O Ghange [ Addition
NAME R DUl | 3157 SN WO S P
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z18 CITY-§7-2IF

13. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee e wared t te this peport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ad L -

SIGNATURE———"87227/ 2210 - ./ H e 0724 "‘*HUGL H# HM-936 D
SIGNAZEANDTYPEDOH PHINTWDFHCEROR PAECTOR " Date Daytime Phone #

AV 69ECEZ0.

CR2E034 (5/01)



