2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073831 . Jan 31, 2001 8:00 am
ey Secretary of State

SHOWPLACE PLAZA’ INC. 01-31-2001 90301 030 ***150.00
Principal Place of Business Mailing Address
4102 BUCHANAN ST. 4102 BUCHANAN ST.
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0777635 Applied For

Not Applicable

Zip Country Zip Country $3.75 Additional

8. Certificate of-.Status Desi:id O Fee Roquired

6. Name and Address of Current Registered Agent ] 7. Name andiA-ddress of New Fiegistered Agent

e g [datone, Ronald B

FIELDSTONE, RONALD R r -
200 S BISCAYNE BLVD, STE 2100 e S Al hambra. Cield
MIAMI FL 33131 Sk ol '

v Coral Dables FL | “3%izy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regisisred Agent signature required when rainstating) DATE
. L s . 1]

9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 may Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y

s ! Trust Fund Centribution. C Added to Fees

(See criteria on back) a Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE Dv [ Datete TILE “pe] Change [ Addition

NAME FIELDSTONE, RONALD R
STREETADDRESS | 200 S BISCAYNE BLVD, STE 2100
orr-ST-2P | MIAMI FL 33131

DV
NAME Fi@ldS"’Doen %mgzg-h, boi

smeeranvaess | ey A hembral
CITY-$1-21P Coral Q-q_&,(ef‘_ L. 3313y

TITLE pp [ Delete TTLE [ Change  [J Addition
NAME GOUGHAN, LEQ NAME

STREET ADDRESS | 450 N PARK RD, STE. 403 STREET ADDRESS

Ciry-ST1-2IP HOLLYWOOD EL 33021 CITY-ST-2P _

me T ' " 'O Delete e ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-ST1-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TILE [ Delete THLE [Jchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬁliné:; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Ly o /=28 -0f TS - Pp3-LEETF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

VIVoivo

CR2E034 (10/00}



