2000 UNIFORM BUSINESS REPORT (UBR)

'6?6€U'ME_NT # P99000090427

1. Entity Name

COVER SHOW, INC. .

Principal Plage of Business

=< SHERIDAN STREET
- __twenu FL 33021

Suite, Apt. #, etc.

Mailing Address

4330 SHERIDAN STREET
HOLLYWOOD FL 330211406

T 3. Mailing Address

Suite, Apt. #, etc. o

l

65—

FILED
00 JUN-9 PH 1:00

CORETARY UF STATE
ST AHASSEE, FLORIDA

R AT e

DO NOT WRITE IN THIS SPACE

|
0145948 4

City & State T Ciy & Stae 4, FEI Number T Applied For
O ACTiI VI Ty “(SW C. Not Applicable
R A S ) p
ze Country - Z Country 5. Gartcate of Status Desied  []  D8-79 Additonai
_ . Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
ST aomD D SRR S oo meSmoAS Semetiame ef L cwwegs s s o —zya_@_e—w z ST CoemmcINopem e omo S e oo simo st ec S cameme—n
SERFATY, CHARLES § Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET
SUITE 202-B
HOLLYWOO 1
LLWOOD L s

City

FL

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

f
SIGNATURE

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

1.

TITLE

NAME

STREET ADDRESS
CRY-$1-21F

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TME .
NAME

STREET ADDRESS
CITY-§T- 7P

TME

HAME

STREET ADDRESS
CITY-51-7iP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP
TLE

NAME

STREET ADDRESS
CITY-5T-7iP

Signature. typed or printed name of registered agent and ttle if applicable,

(NGCTE: Registerad Agent signature reguired when reinstating)

DATE

-FILENOW!I!
{ AHSLMAY, 12000, $550/00, 5%
X yable to,Departmentof State

RIURILENOWHI FEE 1S 150007457
;Fae. will be $550.00, %7

Afexhosy 1w

LAY e

10. Election Campaign Financing

AT
i, S B .
; Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

PSTD 7 ette
LEVI, DAVID EDUARDO
Z0TGALEN-DRIVE-#205

KEY BISCAYNEFL-83349

STREET ADDRESS
CIiy-81-2p

Sunny

Changa

235 ?ﬁ'\hc_;l\wm\i&\otf\és A wWwe
Teees €L 33600

[ Addition

[ petete

»

STREET ADDRESS
CITY-§T-2P

[ Change

[ Addition

O .Delete

.. [ Change

(] Aduition

-

o

O pslete

[J Change

(] Addition

[ Detete

] Chrange

[ Addition

[ pelete

HITLE

NAME

STREET ADDRESS
CITy-§T1-2IP

.1, 3] Jooqcoti0254 150

D. Change

SB Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ———==—=—="""" JDAUVID (EuI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol~-25 -2006)

indicated 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 corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Dayume Phone #

CR2E034 {9/99)



