2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099146 Apr 17,2000 8:00 am

1. By Name ecretary of State

SPACIOS TRADE SHOW EXHIBITS, INC. 04-17-2000 90136 011 ***150.00
Principal Place of Business Mailing Address
7370 NW 35 AVENUE 7370 NW 36 AVENLE .
MIAM! FL 23147 MIAM! FL 33147-5610 bd(B9V
e SR AR R ARYRLN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65 = Oq 6 - \-‘\"é" Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - R — - .
ALVAREZ’ CECILIA Street Address (P.O. Box Number is Not Acceptable)
7370 NW 36 AVENUE
MIAMI FL 33147
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tide f applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
v e | s WA 12000 Fepwitpe $s80c0 | "0 Eecion Canpion Francing | $5.00 v e
g re - s " Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O change [ Addition
NAME ALVAREZ, CECILIA NAME
STREETADDRESS | 7370 NW 38 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZIP
TITLE VPD 3 Delete TITLE [ change ] Addition
HAME LOPEZ, CARLOS NAME
STREET ADDRESS | 7370 NW 36 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 CITY-S$T-21P
TITLE 7 Gelete THLE ) 3 Chenge [ Addition
NAME - NAME e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ' CITY-57-2IP
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-BT-2IP
TITLE [ Delete TILE (I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP O CITY-ST-21P

13. | hereby certify that the Ikforriation
inclicated on this report Ol suplglemsd
of the corporation or the régei |
changed. or on an attachmy

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al report is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empoviered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e D S
; B - 2SN\ 16

{" SIGNING OFFICER OR DIRECTOR Dats -~ Dayrmhuna #

SIGNATURE:

GR2E034 (9/99)



