SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NORTH AMERICA TRADE SHOWS, INC.

P94000018014 (8)

AN

Principal Place of Business Mailing Address

3250 MARY STREET, BUITE 205

MIAMI FL 33133 MIAM! FL 33133

3250 MARY STREET. SUITE 205

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/08/1894
2. Principal Place of Buslnes.s ~ 2a. Maiting Address 4. FEl Number Applied For |
21 1210 WASHINGTOWN AV |2s] SAME 650475704 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, elc.

2] GUNWTE oL 27]

0 $8.75 additonal

5, Certificate of Status Desired Feo Required

City & State City & Stale 6. Elaction Camnpaign Financing $5.00 may B
s . . . . y Be
’EI M LA™Y T A’(A—]__‘ F L m Trust Fund Contribution J Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the curegnt year Intangible
24 33 , ?)9 m U f) A EI Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
SKOLA, THOMAS J B1( Name
5201 BLUE LAGOON DRIVE SUITE 100 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

Sep 02 1998 8:00am

83

84) City

B5[ Zip Code

FL

11. Pursuan lo the provisions of seclions 607.0502 and 607.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the Siale of Florlda. Such change was authorizad by the corporation’s board of directors. | herehy accept the appointmend as registered
agenl. I am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Siatutes.,

M2E034 (5/98)

SIGNATURE

Signature, typed or printed name of registersd agenl and title if spplicable {NOTE: Registorad Agenl signature raguired when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S Poeiere 11TME S [0 change I Agditon
NAME KROEFF, MARIO 1.2 NAME VALERP/A GAUVFILLI\EBR
sweeraporess | 1900 SUNSET HARBOUR DR #1015 sreeranress | RO 1 A VENE T DR # 205
CITYST-2IP MIAMI FL 14 CITYST-2IP ™~ j AMi BE 33
TITLE [ 1oeLete 217MMLE P Change
- HAKIMIAND (GONGALVES
STREET ADDRESS 23 STREET ADDRESS é
CITY.ST2P o 24 CITYETTP O U_e‘ Gﬁpue TSLE DL WO |
TITLE [ Joetere 11TME FITAMY - FU 23VI3L] change L Asditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-ST-2P 34 CTYSTZP
TIMLE D DELETE 417LE DChange [:] Addition
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cITvsT2P L LACITEST2IP
TiTLE [oeete S1TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY.ST.2P B4 CITYST 2P
e [ JoeLete BATITLE [ change 1 Addition
NAME B2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-STZP 84 it STaP

in Block 12 or Black 13 if changed, or on an atlachmant with an address.

OIr'AntATIID ™.

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07{3}i), Florida Statirtes, | further certify that the information
indicated on this annual report or supplemantal annual repor is true end accurate and that my signatura shall have the sama legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

1 1D bnda i B ICAR bod ATIMEES AL 20 | 25 e o

305

<195l =) Wl



