2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064161 Mar 10, 2000 8:00 am

1. Entity Name

PERMANENT SHOWS, INC. Secretary of State

03-10-2000 90025 041 ***158.75

Principa! Place of Business Mailiﬁg Address
4913 SW 145 CT 4913 Sw 147 CT
MIAMI FL 33185 MIAMI FL 33185-4061
us us
Y913 SH /143 CT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s, L .
City & State City & Slate 4. FEI Number Applied For
65-0771982 Not Applicable
Zp o Country Zipt Country . ‘ $8.75 additional
PACYINN v 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ARAU’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)
4913 SW 147 CT
MIAMI FL 33185
City FL Zip Code

8. The above named entity submitg this statemet £ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -~ : -

. Signature, typed or printed narrty ol kguslamﬁgenl and title if applicabla. {NOTE: Regstarad Agent signature requirad when reinstating) '_/

rﬂl‘..i‘.::'l"hi_s E:?;jrb'{)ratlgn is eligible to sati%y its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE., DPS . O Dele TiTLE . i [Jchange [ Additien

mMe - | ARAU, FERNANDO NAME

STREET ADDRESS | 4913 SW 147 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TILE VP ' O Detete T [ Change [ Acdition

NAME IZQUIERDO, ROSALINDA P NAME

STREETADDRESS | 4013 SW 147 CT STREET ADDRESS

CITY-5T-7IP MIAMI FL 33185 CITY-$T-2IP

ME ToeTmm ©TT T O oelete TILE - O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIE ' [ elete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CiTY-§T-21P

TIILE O pelete TIMLE ) [ Change [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TITLE ) T Delete e [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l ‘ CITY-ST-2IP

13. | hereby certify that the information supplied witilkthis filing doas not qualify for the exemption stated in Section 119.07(2){i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report idkrue 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 corporation ar the receiver or trustee empdvered Lo execute this report as required by Chapter 807, Floridia Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, oith all other like gampowered.

A TRP T
ATl AR YEL D) 2 -AP-00

@NING OFFICER OR DIRECTOR Date Daynme Phona #

.

SIGNATURE: S

SIGNATURE AND TYPED OR ¥




