2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G11607 Apr 14, 2000 8:00 am

1. Entity Name

MODELS EXCHANGE, INC. ecretary of State

04-14-2000 90071 004 ***150.00

Principal Place of Business Mailing Address
»az3 E, COMMERCIAL BLVD 2425 E. COMMERCIAL BLVD
SUITE 206 SUITE 206
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308-4008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2233153 Applied For
Not Applicable

. - Z -
Zip Country P Country 5. Certificate of Status Desired ] ?g'gesqusedémna'
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOF: FMAN"STEVEN T Street Address (P.O. Box Number is Not Acceptable)

3840 NE 26TH AVE

HGHTHOUSE PT FL 33084
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATLIRE i

) Signature, typed or printed name ot registered agent and Ll f applicable {NOTE: Regstered agent signature requirad when reinstating) DATE

8. This corporation is eligible 1o safisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax illmg rgqu\rement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Add.ed to Fees
(See criteria on back) I]f Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TIME P 1 Delete TITLE [[J-Changa [ Addition

NAME HOFFMAN, STEVEN P NAME

stReeT ADORESS | 3840 NE 26TH AVE STREET ADDRESS

Ciy-31-2P LIGHTHOUSE PT FL CITY-ST-ZIP

TITLE S O peletz TITLE [Ochange [ Addition

NAME HOFFMAN, HARVEY DR. NAME

sTREET ADDRESS | 1550 SAN JUAN HILLS DRIVE STREET ADDRESS

CITY-ST-ZIP LAS VEGA NV CITY-5T-2IP )

TITLE T [ petete TILE D change [ Addition

NAME HOFFMAN, SAMUEL ' NAME

sTreeT ADORESS | 3400 GALT OCEAN DR #1603 STREET ADDRESS | I -

orv-si-ze | FTLAUDERDALE FL— T TITY-$T- 2P

TITLE (] Delete TITLE [J change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cy-ST-4F GITY-87-21P

TIME 1 Delate TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-21P

TITLE T Delete TITLE [ Change [ Addition

NAME oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, wit like empowered.

SIGNATURE: JUSHeUpn Horrman 4 /8Joo  F5¢-191-42¢4

JI7 T A
BP HAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Phena #

CR2E034 (9/99)



