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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2011
_13700

FRANK A CATALANO 1 4 £7°
105 S. YORK ROAD L

SUITE 550
ELIMHURST, IL 60126

SUBJECT: MODEL VILLAGE UNIT ONE, INC.
Ref. Number: 717844

We have received your document for MODEL VILLAGE UNIT ONE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returmned to you for the following reason(s):
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call

y
{850) 245-6908.
Sylvia Gilbert
Regulatory Specialist I Letter Number: 411A00013736
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR BOTH
FORiCOlﬁ’URRTIONS . ‘ ‘ ;

1 l.

Phirsuant to the provisions of sections 607.0502, 6] 7. 0502 607.1508, or 6171508, F!owda ,Sramrev rhrs
statement of change is submined for a corpomuon or, ganu.ed under the erws of the Sfare of ]
in order to change its r egmer ed office or regrsrered agem or both, in rhe Srare of Fi lorxda

[T
Tl

1. The name of the corporation: M’gdal ﬂi llage Unit One. Inc. RN
2. The principal officc address: 105 8. York Rd. Suite 550 Elmhurst, Il. 60126

3. The mailing address (if different): _ S o

* 5. The name and strect address of thc current reglstcrcd agcnt and rcglstered of't:ce on ﬁle wnh 1he

Florida Department of State: (If remgned enter resigned)

r, Miracle Property Mana,gementw.- oot

267 N. Collter b, '~ f "t g
N
Marco Isla.nd, Fl. 54145 o
6. The name and sireet address of me nety registered agent (if changed) and for reglstered office | ,':; i N - E‘
IR O B ‘!::5‘ o Tew N i
(il changed): S o e Dot t-.',:f—.-, S s -

_MAMMAMMU Ralph Scumacci R
A BLI b DAL AL Ko 1146 Bald Eagle e # DB

O, Box NDT acceplable o s

AR AL Moo Tslana, F1. 34145 i

The street address of s reglislcrnd office and the street address of'the busmess ofﬁce of its 1egistcred agent,
as changed will be identica :

Such change was authorized by resolution duly adopled by its board of directofs or. by an officer so
authorized by the-board, or the corporauon has been notified in writing of the change )

Fra.nk A, Catalano Treasure
“Prinled ur!}peu DAmE ang mlc T

o "E L E '5 Ens 355 W RS f !' ii;‘tz ?;;Eiﬁ"km}!. it 5; H liﬁggzg Sl g b \“g";x:‘g;:lx;i sl iy e
Tl e.by acce Pl he appomtmem as reg:srered tgent and agrec 16 act in this capacity,
I furthér agree to comply with the lprows:on.s of all sratutes re!anve fo the proper ard complete per; formcmce
rf my duties, and I am familigr with and accept the obligarion of my position as registered agent. Or, if this

ocument Is being file nercgy to reflect a change in the régistere oﬁ" ice address, hereby confis v :fmt the-
corporation hus béen notified in writing of this Change. '

Mdrﬁ.ﬂd«/’ L Mav25. 2611

Signature of Reglstered Agent ot . Date W > :

i .
a gt et

If signing on behalf of an entity:

Typed or Printed Name

* %% FILING FEE: $35.00 * % * ' ' :

MAKE CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF S rATE :
MAIL TO: DIVIS!ON OF CORPORATIONS, P.O. BOX 6327; TALLAHA%SEE FL 32314
CR2E045 (8/05)
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