FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-15-2003 90121 011 ***550.00

DOCUMENT #  P94000009223

1. Entity Name
SHOWMAKERS PRODUCTIONS, INC.

Principal Place of Business Mailing Address
27245 SW 166 AVE 27245 SW 165 AVE
HOMESTEAD FL 33001 HOMESTEAD FL 33031
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE ”: MAKING CHANGES
- City&State -~ — —— 7 7 City & State - 4 FEI Num-ber 65‘0470760 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g ggqg?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTESI, RAUL JR Street Address (P.O. Box Number is Not Acceptabie)
9130 S. DADELAND BLVD.
SUITE 1509, 2 DATRAN CENTER
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE :
. Signalure, typad or printed narme of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!! FEE IS $150.00
: . 9. Ciection Campaign Finangi
& _After May 1, 2003 Fes will be $550.00 Trust'gund Ccln:w::'?bulion e | ﬁdsd.gQthizisBe
Make Check Payable to Florida Department of State ‘
10.° OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TTLE Ol change [ Addition
wme | REYES, ANN MARIE NAME
saeeT Appress | 14990 S.W. 306TH ST. STREET ADDRESS
grv-st-zp | HOMESTEAD FL 33033 CITY-5T-2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME ) i U U ]
STREETADDRESS |~~~ —~ ~ 7 -~ T - ’ STREET ADDAESS .
CITY-ST-2IP _ - CITY-ST-2IP
TILE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITY-ST-2IF
TITLE [ pelete . TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
e [ Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iF
TITLE . [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | 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 certity 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 corparation ¢r the receiver or trustee empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. Fos- aqg,_
SIGNATURE~ . S UKERZaUIE Bty ) Zeyes s”/;_éz 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytims Phone #

AY  0BPLLO

CR2E034 (10/02)

!



