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DOCUMENT #

1. Corporanon Name

SHOW STAR, INC.

Frincipz Fiace of Busingss

HOLIDAY INN CROWN RESORT

2. Poocpal Place of Business
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SIGNATURE:

PROFIT &

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIiSION OF CORPORATIONS

- 16701 COLUINS AVE.

NORTH MIAMI BEACH FL 33160

tMailing Ad;j-ré_ss

HOLIDAY INN CROWN RESORT
ROOM 219 - 16701 COLLINS AVE.
NORTH MIAMI BEACH FL 33160

A0

3. Dats Incorporated or Qualified

06/27/1994

3a. Date of Last Report

08/24/1995
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9. Name and Aderess of Current Ragisterod Agont

2a. Mailing Address
26

4. FE! Number Applied For

650501210

Not Apphicable

Suite, An{;lu._i;: etc.

$8.75 additional

—_ 5. Centificate of Status Desired O
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City & State 6. Elsction Campaign Financing $5.00 May Be

EE’ Trust Fund Contribution o Added to Fees

LACHANCE, NORMAND
16701 COLLINS AVE

219

N. MIAMI BEACH FL 33160

Zp | Gountry 8. This corporation has liability'for intangtile tax under s 199,032,
El 3E| Florida Statutes Yes [INo
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P
LACHANCE, NORMAND

16701 COLLINS AVE, ROOM 219
N. MIAMI BEACH FL 33160

[ neeeTe 11TiILE
12 NAME
1.3 STREET ADDRESS

14CHy-Sr-21#

[ Change [T} Addition
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24 GHY-ST-2iF

[ Change [ Addition

3 1TTITLE

32 NAME

33 STRFET ADDRESS
34C010Y-81-2P

[J Change [ Addition

[} DELETE 41TE
42 NAME
43 STREET ADDRESS

44 C1TY-51- 2P

[ Change  [] Addition

[ DELEIE 5 1TINE
52 NAME
5.3 STREET ADDRESS

54CIY-§1-2IP

[ Change [ Addition
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64 CITY-51-2IP

{7 Change [ Addition
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Dala Daytime Prone

CR2E034 (12/95)

e
FEE AFTER MAY 1 IS $225.00




