FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11607 ecretary of State
1. Entity Name 04-11-2003 90083 025 ***150.00
MODELS EXCHANGE, INC.
Principal Place of Business Mailing Address
2425 E. COMMERCIAL BLVD 2425 E. COMMERCIAL BLVD ?ﬂ 0 3 72 7 5
SUITE 206 SUITE 206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE] Number Applied For
i 59—2238153 Not Applicabie
Zp Country Zp Country 5. Caertificate of Status Desired O ﬁ?e gesq l‘:f:c'rt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered_gem
- SeomE oo o Name Tt R
HOFFMAN' S N Street Address (P.0. Box Number is Not Acceptable)
3840 NE 26TH AVE
LIGHTHOUSE PT FL 33064
City FL Zip Codea

8. The above named entity submits this statement 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 E
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) R
¥ 9. Election Fi i
Ater iy 1,2000 Feo i be $550.00 e [ 200 e o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ telete L [JcChange [ Adeition
NAME HOFFMAN, STEVEN P NAME
sTreeT aooress | 3840 NE 26TH AVE STREET ADDRESS
erv-st-zp | LIGHTHOUSE PT FL CTY-ST-2IP
TILE s O Delete TITLE e ———- [ Change  [] Addition
NAME HOFFMAN, HARVEY DR. NAME
sTReeT ADDRESS | 1550 SAN JUAN HILLS DRIVE STREET ADCRESS
CITY-ST-2IF LAS VEGA NV CITY-ST-2IP
me . T I e = e L] Delete e e Cemmm [ Change (T Addition
NAME HOFFMAN SAMUEL NAME
STREET ADDRESS | 3400 GALT QCEAN DR #1603 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-5T-2P
TE £] Detete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delsts THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ib CITY-ST-2IP .

12. | hereby certify thaf'the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered
f

=OLIRED S/5/03  sve-yarvzic

: E OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

SIGNATURE:

g
z

CR2E034 (10/02)



