2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041069 FILED
1. Entity Name A l' 03, 2000 8:00 am
EXPO CENTER OF THE AMERICAS, INC. ecretary of State
04-03-2000 90170 012 ***150.00
Principal Place of Business Mailing Address
100-5E-5EGOND-STREET-SUITE3500— 105-5E-3ECOND-STREET-SHIFE-9500~
MIAML-EL-331 312130~ —MIAMLEL-32131.2148
T s T R AR
1700 Stutz Drive 1700 Stutz Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 25 Suite 25
City & State City & State 4. FEl Number Applied For
‘Troy, Michigan Troy, Michigan 36-3461387 Not Applicable
Zip Country Zip Country 5. Gertificats of Status Desired N $8.75 Additional
48084 USA 48084 USsA - Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Berman Wolfe Rennert Vogel & Mandler, PA ame .
VOGEL HOWARD J Street Address (P.O. Box Number is Not Acceptable)
CO-BERMAN-WOLFE-&-RENNERT-RA.
100 SE SECOND STREET SUITE 3500
MIAMI FL 33131-2130 City FL | 2° Code

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 narme of registered agent and ttle if applicable. (NOTE: FHegisterad Agenl signatura raquired wher reinstating) DATE
e eiog oo ednta ™ | ator MaY 1,200 Feo il ba §ssngp | 10 EecionCamasinrancrg - 5,00 way e
gre ’ - Trust Fund Contribution. [0 Added to Fees
{See criteria on back) i Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O ctange [ Addition
NAME DANTO, MARVIN | NAME
STREET ADDRESS | 1700 STUTZ DRIVE SUITE 25 STREET ADDRESS
CITY-SI-2IP TROY MI 48084 CITY-ST-2IP
TTLE D [ Delete TILE [ change [ Addition
NAME DANTO, JAMES H NAME
STREET ADDRESS | 1700 STUTZ DRIVE SUITE 25 STREET ADDRESS
CITY-ST-2IP TROY MI 48084 CITY-ST-2IP
TILE e ’ " O Delets TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TLE [J Delete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TITLE O change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ged acoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irhstee empowepgd 1o exedute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff address, witlf'ait gther like empowgred.

A TamMeES DANTO 3/7—4/00 248-649-47 70

SIGNATURE:

SIGNATURE 44D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

CR2EC24 {9/99)



