2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am
UNIFORM BUSINESS REPORT (UB) Secretary of State

DOCUMENT # P02000051071 01-13-2003 90360 048 ***150.00

1. Enlily Name
SHOW KIDS OF USA, INC.

Principal Place of Busingss Mailing Address ’ -
C/O MALCOLM A LEONARD. GPA . C/0 MALCOLM A LEONARD. CPA - 55004223
3810 HOLLYWOOD BLVD 3310 HOLLYWOOD BLVD - ' o T
M e IR ARG AR A
2. Principal Place ol Business 3. Mailing Address
—Swesotdge o | S ApL b e [0 CHECK HERE IF MAKING CHANGES
Ciy & Stale City & State N W -7 Aaptod For

75 - 3@@0@;3 Not Applicable

Zp Countty Zip Country 5. Certificate of Status Desired O 53'75 ﬁddﬂk’"m
. Fee Required
8. Nama and Address of Current Registerad Agont : 7. Name and Address of New Reglstered Agent
- - —_— B T e T N ] B Name*’w--‘“—‘-*—— = - o — £ . = e
CYMROT, PAULO Streel Address (F.O. Box Number is Not Acceplable)
20100 W COUNTRY CLUB DR PH7
AVENTURA FL 33180
City . FL I Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signatues, typad of priniac nma of reglsiered sgent and tite if appicanie, {NOTE: Registersd Agem signaium roquirad whan neinsiating) DATE
ee.n. FILE NOWI! FEE IS $150.00, v 2 : | 9. Etection Campaign Financing’ $5.00 mayBa
After May 1, 2003 Fee will be $550.00 b ]
. Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vsD 2 Delete TILE [ Change [ Addition
NANE CYMROT, PAULO . HAME
STREET ADORESS (20100 W COUNTRY CLUB DR PHY STREET ADDRESS
omv-5-2¢ FAVENTURA FL 33180 orv-§1-2p ,
me PD [ Detete T . ‘ O Change [ Addition
nave CHARNIS, BORIS g :
streev aporess |RUA AREAL 106 STREET ADDRAESS
orv-s12e  |SAQ PAULO, BRAZIL | B
me - O Dekete TINE Clcange [ Addition |
oNAME = e e e R, S L The B HAME- T = f et — e = St T e 2T UaTT T I SRR e
STREET ADCAESS STREET ADDAESS
CIFY-ST-20 ) CIfY-ST. 2P
Tne O oelere TinE O Change [ Addition
HAME : HAME - e - - '
STREET ADORESS | . e " STREET ADDRESS
CITY-ST-2P CTY-ST-BP
e (3 Dexete ME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P orY-sT-2P
TILE ‘ (7 pelete TIIE O Change [ Addition
NAME - NRAME
STREET ADDRESS STREET ADDRESS
CIY.ST. 7P . CiIY-$T-0P

12. | hereby certily that the informati
indicaled on this-report of SUppy
of the corporation or the recej
changed, or on an attac|

SIGNATURE:

upplied with this liling does not qualify for the exemption stated in Saction 1 19.07&3)0}. Florida Statutes. | further certify thal the information
antal report is true and accurate and that my signature shall have the same lagal effeci as it made under calh; that | am an officer or diractor
r or trustee empowared to execute this report as raquired by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if

with an adcsess-ITh all other lj ered. 3 ° 5..
= 1-3-0% 337 s

ED NAME OF BIGNING QFFICER OR DIRECTOR Daybme Phone #




