- | FILED

Apr 14,2003 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-14-2003 90736 007 ***150.00
DOCUMENT #P 01000048511

1. Enlity Name
NOTISHOW. COM, INC.

2 Pripcjosl Flace o' B  Mailing Add .
1 §EEETRT % PPN Jory ST
T Sule, APt #,e8. " Suite, Apt ¥, oic. DO NOT WRITE IN THIS SPACE
- - ) et L ——— e S, _STE ‘300 ', B ”-» PP - — o et
City & State City & State o 4, ‘FE{-Mumber . e, T <| Applied For. - 1-
MIAMI, FL. MIAMI, FL. 26 - 0005426 Not Applicanie |
3 :Zslli 78 _ Countrv 3Z§ 122 Country 5. Certificate of Status Desired ] gi‘gesqﬁssgﬂonal

7. Name and Address of Current Registered Agent

Name
LuIs ¢ ARAUZ
Street Address (P.O. Box Number is Not Acceptable}
25TH ST # 300

niVI FL Zin Code

j : : JAMI 33122

8. THe above named enmy subrmits this statement for the purpose of changmg its reglrtered oftice or registered agent, or both, in the State of Florida, § am tamiliar with, and accept
‘u obhgations of registered agent,

SIGNA:FUFGE . ; 04 - 09 _ Q3

Signature, lypt'd of printed pame of ragws'ersd agent and ulie if applicable. (NQTE: Reristerad Agen: signab.re requsred whan reingiatng} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ;|  Addad 1o Fees

—— - T i e

R TR e £t - " ———

1e. OFFICERS AND DIRECIORS -
THLE P me .

YAME MIGUEL FERRANDO

STREET ADDRESS f'smm;én_nézs
TirY-ST- 2P 105 8 & NW 51 SR " pHY-STe2IP

l"ll.ﬂl‘]J.’ FL 33178

TITLE
NAME . KAME
STREET ADERESS STREEY ALORES
CITY-ST- 2P CITY-ET-P

CR2E034B (12/02)

TInE
NAME

STREET ANDRESS'
CITY-ST-ZP

TiLE

NAME

STREET ADDRESS
GITY-8T-71

TITLE

NAME

STREET ADDRESS
GiTY-81-21P
FITLE

NAME

STREET ADDRESS

CITY-§1-2P /

12. | hereby certify that the inforinatich supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certity that the lnformallon
indicated on this report or sypplefqental repart is trug and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the red iustee empowered lo execute Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an

allachment with an address, er like empowered, )
SIGNATURE: __! . 04 - 09 - 03 [PE)3 UL TSH

o
BIGUATURE AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Date l Daytime Phone #

o

N~




