2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003083 Apr 20, 2000 8:00 am

1. Ently Name ecretary of State

MODEL EXPO, iNC. 04-20-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
one N 29TH TERRACE PO BOX 221220
It HOLLYWOOD FL 330224220

o FL 33020

MR R

I

II

2. Principai Place of Business 3. Mailing Address H""Il ml lI“

Suite, Apt. #, &tc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 22-2051631 Not Appiicable
Zip Counlry Zip Country O $8.75 Additional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Ragist.ered Agent 7. Name and Address of New ﬁeglstered Agent
Narme
MOSKO, MARC Street Address (P.O. Box Number ig Not Acceptable)
MODEL EXPO, INC.
3850 N. 29TH TERRACE, SUITE 101
HOLLYWOOD FL 33020 = FL [Zoco

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida.

SIGNATURE

Signatura, typed or pnnted name ot registerad agent and titie i applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust'?ﬂndagoﬁlr?;un;n o | ﬁg:hgiui Yok
o . o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pesete TITLE [ Change [ Additicn
NAME MOSKO, MARC NaME
sracer aoveess | 38500 N, 29TH TERRACE - SUITE 101 STREET ADDRESS
CITY-§7-2IP HOU.YWOOD FL 33020 CITY-ST-2IP
TITLE 3 C] Detete TIME O Change [} Addition
NAME MOSKO, EVA NAME
STREET ADDRESS | 3850 N. 29TH TERRACE - SUITE 101 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33020 CATY-ST-P
me . - O Delets me -~ [T - 7T . [ Change ] Addilion
NAME , NAME BRENDPA mARHoN
STREETADORESS | ~. . . . SHETARESS | 3§50 M, 29™ FTEerRACE SvmEe (o7
CITY-$T-2IF - CITY-ST-2IP HoliYw 00D FL A0 30
e T [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Detete TMLE O changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-ZIF
TITLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empopvered to execute this report as required by Chapler 667, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed: of on an attachment with an address, With all other like empowered.

Patrhiig

SIGNATURE: ___ SIGNATY O™ mARe moseo, PRESIDENT “/Ia-/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date q - Dayime Phage
Sy ~qa¥="Jee s |

CR2E034 {9/99%)



