2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000034425 Mar 04, 2000 8:00 am
SHOWCASE PROVISIONS, INC. Secretary of State
03-04-2000 90051 038 ***150.00
| Principal Place of Business Mailing Address
455 SW 12TH AVE ' 451 SW 12TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-3503
us us
= R S LA ERRTRAE A R
;568 E EaoleTracel
Suite, Apt. #, elc. Suite, Apt. #, atc. J DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied Far
KO/L'JQ'/ jérf /JCP.S FZ— 65-0415056 Not Applicable
Zip Country Z% 30 7 / Country M 5 5. Certiticate of Status Desired (s ?ese.gesq Lﬁ:jecgtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
h Narne .
F/&ﬂ-ﬁ_, ‘DJWM;"LA !“/ :
BLODIG, GREGORY J Street Address(Rngx NImBEr is g/\ccepta )  — BI ua[
100 W CYPRESS CREEK RD V2. 7. S -0 Q e KA<E
STE 700 J
FORT LAUDERDALE FL 33309 City Zin Cod
Cotnl Spriapos FL{®"537

[
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or b(oth. in the SIEHE of Florida.

> w}—‘@w—bomeua‘cﬁf'/ F]OL-I—’) oZ/OLZ/OQ

SIGNATURE LN
Bngnatum, typed of printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i ErE::\?Sndagloﬁ:%rtm:”ancmg O fdsd'tgolloh;l?; Be
o . S
(See criteria on back) O Make Check Payable to Depariment of State
11, GFFICERS AND DIRECTORS | EES ADDITIGNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 N
TITLE D [ Detete TITLE D P . ﬁ'Change [ Aadition %
« — [+1]

NAME FLORA, MICHAEL NAVE TILORA, M ERREL X, v 2
STREET ADDRESS | 451 SW 12TH AVE STREET ADDRESS | &2 S"’ 6 ea | €, yace. . @
CITY-$T-2P CITY-ST-2IF & . F i T AA0CT) j i

POMPANO BEACH FL ; cop\ 9Pcingo L o
e O eiste T DVST O Change editon | S
e e (565 € Eagle Teace. B\d.
STREET ADDRESS STREET ADDRESS - ‘ h F C .
BITY-ST-21p CTY-S1- 2P COQH SP e nS S 330N |
TTLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2iP
TITLE [ Delete THLE (J change  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITLE O Deletz TITLE [ change [T Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the comoration or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 lock 12 if
changed, or on an attac! t with an address, wish all other like empowerad. (93( /

SIGNATURE: e ComenicaH [Fous O?/ZV@ 75¢-2RY6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

e ff T




