2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043755

1. Entity Name

INTERACTIVE TRADE SHOWS, INC.

Principal Place of Business

2921 CORAL WAY
MHAMI FL 33145

Mailing Address

2921 GORAL WAY
WIAK FL 33145-3205

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt, #, ete.

—T

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90014 033 ***150.00

W WA W T A e

[ RA

DO NOT WRITE iN THIS SPACE

it

City & State City & State 4. FEI Number Applied For
fgﬂ%ﬂ3 ?é Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g.gesq lﬁ?ecg“'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s . e m e el - ,.,.Na"‘_e_:j‘.u T T g ey g S
ot impanreainn R A ' sTIN M Fi1 NOECH (AR
FINOCCHIAHO' JUSTINM - Street Address (P.O. Box Number is Not Acceptable}
2921 CORAL WAY
MIAMI FL 33145 2?;2/ CORAL ﬁ/ﬁ//
Gi Zip Cod —
Y A1 AM FL | **2'S 744

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tille if applicable.

{NOTE' Registerad Agent signalure raquirad when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do s6.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
TITLE D O pelete TITLE [ Change  [J Adciion | &
NAME FINODCCHIARO, JUSTIN M NAME L2
streeT aDoress | 2921 CORAL WAY STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP Py
TTLE D [ Gelete TILE [Jchange [T Additicn 5
NAME FINOCCHIARO, MARCIA R NAME

swReeT aDDRESS | 2921 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP

THE [ Delete TILE (1 change ] Addition

NAME . N U .

- STREETADDRESS™{ =™ =™ = ) STREET ADDRESS

CITY-ST-2P CIY-51-2P

TILE [ belete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-7P .

TITLE (7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the sa

of the corporation or the receiver or trustee empowered to execute this report as r
'oss, with all other ji

changed, or cn an attachment with an a

SIGNATURE:

e empowered.

oA

uired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

S 2T 08 35 /56535

Data Daytima Phone #




