2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000096124 May 03, 2000 8:00 am

SHOWCASE INTERNATIONAL OF SOUTH FLORIDA, INC. Secretary Of State
05-03-2000 90051 011 ***150.00

Principal Place of Business Mailing Address
350 SOUTH CONGRESS AVENUE 350 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406-3020
350 Seth Congress e /

ya
Suite, Apt, #, stc, Suite, Apl. #, \ - 00 NOT WRITE IN THIS SPACE
WesT bl Besch  Elovdy | oo (AN

City & State CityeSte 4. FEI Nymber Applied For
75 / p5-~A €837 g Not Applicable

Zi ] vty Zip / Country N ) $8.75 Additional
"b % L'l OS- @ % A 5, Cerlificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent 7. Name ﬁf‘d Address of New Registered Agent
SPIEGEL & UTRERA, PA - "o T S how o Bake mhumel Tkr Freld
243 ALMERIA AVEN{,JE. . Strest Address F’.%JX Nun%%iich?;adﬂe)g ress A" 3
CORAL GABLES FL 33134
iy WesT Pulim Vench FL | 2%Jo (ﬂ

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Soth, in the State of Florida.

(Z_ (Pgrﬁfl ?.EJ&S * /4/,?/ /7-460

SIGNATURE
Signatyee? DM name o registerad agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstat:ng) DATE
B vt sn " 17 o, MAX 1,2000 Fog wil bo $s5000 | ' ESCEn CampanFrancig 5,00 vy 6o
(See criteria on back) E/ Make Check P H ble to Department i.S Trust Fund Contribution. O Added to Fees
e ck Payable to Department of State
11. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ change  [J Addition
NAME FIELDS, PETER L H NAME :
streer a00RESS | 350 SOUTH CONGRESS AVENUE STREET ADDRESS
oY -ST-7IP WEST PALM BEACH FL 33405 CITY-ST-7IP
TITLE 7] Delste TITLE [Jchange {1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ pelste TITLE [ Change [ Addition
NAME : oo NAMET T - e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P . : CITY-ST-2IP
TITLE . L Delete me [ change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the [Goeiwarg eaqpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an af| Ftoiber like empowered.
Ared 19- 0O

SIGNATURE:
KHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #




