FILED _
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR

ﬁDOCUM ENT#  F87000004566 Sggg‘gga%l 31 (g4f *§5goaof)e 2
1. Entity Name e : .
MODCCMP INC.

Principal Place of Business Mailing Address
1650 W. MCNAB ROAD 1650 W. MCNAB ROAD
FT. LAUDERDALE FL 333091088 FT. LAUDERDALE FL 33308-1088
2. Principal Place of Business 3. Mailing Address ‘ l“““ MI"IH lllm I|“| |||H |Im ||m |lm Ii"l |’|l| |”|| IHI ||l|

Suite, Apt. #, ete. Suite, Apt. #, efe. [[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Numhber - Applied For
58-2336703 Not Applicable
Zip Country e Country 5. Cerlificate of Siatus Desired  [J  98+79 Addtional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _ Name
L e = N e —

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acczptable)

1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature. typed or printed name of ragistered agent and title If applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ’ .

. . 9. Efection Carnpaign Financing $5.00 may b
A y Be

[t After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me ™D ' O oelete TITLE O cChange [} Additicn 8_
NAME MORA, FAUSTINO NAME 2
STREET ADDRESS | 1650 W. MCNAB ROAD STREET ADDRESS by
orv-st-ze | FT, LAUDERDALE FL 33309-1088 CITY-ST-2IP , o

o
TILE SOD [ Dalete e [ Change [ Addition %
NAME LEVINE, GARY W NAME
STREET ADDRESS | 1650 W. MCNAB ROAD STREET ADDRESS
orv-st-2p | FT, LAUDERDALE FL 33309-1088 i GiTY-ST-2P

_TME PCEO - O pelete - oms o [ cChange  [T] Addition
NAME LUPINETT), ALEXANDER R NAME
STREET ADDRESS | 43 MANNING RD STREET ADDRESS
cv-sT-ZP | BILLERICA MA 01821 CITY-ST-2IP
TILE 3 oelete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
e . [ Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
12. | hereby cettify thaj 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

indicared on this réport of supplemental repart is true and accurate and that my signature shall have the sarme tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attach t with an address, with all cther like empowered.

SIGNATURE: > EAFAIRE REQUIRED shofer  camy ann- vz

SI?TTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phere #




