2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SHOW WORKS, INC.

P94000086914

Principal Place of Business

328 GRANDON BLVD

Mailing Address
328 CRANDON BLVD

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90043 034 ***150.00

SUITE 225 SUITE 225
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2 Pnnmpai Place of Busy 3. Mailing Address
LY . -
2911 é aepor+ Avehue 291] Brw{ e Port -
Suite, Apt. #, atc. Suite, Apt. #, elc. e,{u e DO NOT WRITE IN THIS SPACE
.Caty, & State City State 4. FElI Number Applied For
::"%5‘:3 {’1 , F L Cﬂ ka_v u+ F L__ 65‘%45748 Not App\icable
Zip 4 Country Zip Country o . $8.75 Additionat
3 , 33 ; am ; - D&J‘e 3 3 l 33 ldh; ‘.bd-llﬁ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — T - - Name - —
PEN lLVER’ AURORA Strest Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE SUIE 1700
MIAMI FL 33131
e City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or prinied rame of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECJORS IN 11
T PTD O] Delete TmE [DAfnge [ Addition
NAME BILOWIT, WILLIAM NAME

[
streeT apoeess | 328 CRANDON BLVD SUITE 225 sweeraoveess | 29 11 B w{ © / o r 1+ /4 Venue
are-st-ze | KEY BISCAYNE FL CITY-5T-2P Coconw rove F L 33)33
TITLE vsD [ petete TITLE 7 m»t‘hange O Addition
NAME ORIHUELA, GRELA NAME
STREET ADDRESS | 328 CRALIJ:’DON BLVD SUITE 225 stheeraooness | ot FH Bri Jj 6/9 or 1 /4 Venue
CITY-5T-2IP KEY BISCAYNE FL CITY-5T-2IF Cocon wut Vo \/v? L 33133
TITLE O pelete TILE [ change [ Addition
NAME~ =~ ~|— — === T B - R oo CNAME T T Tem—— T - -7 T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T-2IP
TTLE [ pelete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-20P
TITLE [ petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P CITY-ST 2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-ZIF

13. ! heraby certify that the information
indicated on this report or supplem
of the corporation or the recelver o
changed, or on an attachment wit

I feport s tr

ppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like ermpowered

W ”idh\ B Iow:+

Pres.

e empowgrecNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

2 -22-02_ 3os—-YYs—2a3

SIGNATURE:

SIGNAYURE AND TYPED OR PRIRTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[S1FAN] (7 0

nv

CR2E034 (9/01)



