FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

12. | hereby certify that the information suppfied wilh this fEIing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. t further certify that the information
indicaled on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attachment with arpaddress, with all other like empowered.
SIGNATURE: MHM,_W. FECITLG S0 8103 (9519 56105
-

= SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR l [ pate Daylime Phane #

[3-749.5 18 4]

CR2E034 (10/02)

DOCUMENT #  P97000073831 T Secretary of State .
1. Entity Name 01-13-2003 90060 002 ***150.00
SHOWPILACE PLAZA, INC.
Principal Place of Business Mailing Address i
4102 BUCHANAN ST. 4102 BUCHANAN ST, fUYUUouvy
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-077?635 Not Applicable
e Coun .ry * ~ Count'y .| 8. Certificate of Status Desired O ?8'75 ﬁfdcghonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F'ELDSTONE' RONALD R Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 601
CORAL GABLES FL 33134 iy FL | 75 Cose
8. The above named enlity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
9. Electi ign F i
Ateray 1,200 Feo will be $550.0 e e $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dv O Delete TITLE [ Change [ adaition
NAME FIELDSTONE, RONALD R NAME
sTREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME DP. 7 Delete mie [JChangs [ ] Addition
NAME GOUGHAN, LEO NAME
STREET ABDRESS | 450 N PARK RD, STE. 403 STREET ADDRESS
_tw-stze | HOLLYWOOD FL 33021 CITY - §T-21P o
TLE [ Delete TITLE [J change (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ Detete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
TITLE 2 Delete THLE {JChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP




