' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (335153 Mar 03, 2000 8:00 am
1.<Entity Name S t f St t
INNER MODELING, INC. cerelary ol state
03-03-2000 90041 020 ***150.00
Principal Place of Business Majling Address
900 NE 195 H §T ' 900 NE 195 H ST
#6086 #506
MIAMI FL 33179 MIAMI FL 33179 EEYETE) -
us _ us LuylZ2gays
e E RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—23%491 | Mot Applicable
e e TR Country T = | e Zipty T e Couniy” 7 V 5. Certificate of Slawus Desired 4 $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRAEL, RICHARD Strest Address (P.O. Box Number is Not Acceplable)
900 NE 195TH ST #606
MIAMI FL 33179
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and atfe if apphcakle. {NOTE, Registerad Agent signatura raquired when reinstating) DATE
* Tt et g secn s dator " | ator MaY 1.2000 Foqwilhesssngo | ' ESinCevasnEranciog - $5.00 vy ee
qre . . Trust Fund Contribution, O Addedto Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (4 11
TMLE P CJ Delets " TmeE [ change [ Addition
NAME | VSRAEL, RICHARD - ' NAME
STREET ADDRESS | GO0 NE 195TH ST #606 ) STREET ADDRESS
Comesze ) MIAMIFU33179 T R s e — - - -
TITLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Dekete UHE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-217
TITLE T Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [] Change  [J Addition
MAME MNAKE
STREET ADDRESS STREET ADDRESS
CVY-SE-2p CITy-87-7I7

1371 Fierehy certify that the mformation supplied with this fling does nat qualify for the exemption staled in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an afficer ar directgr
af the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Srael. ‘ 21 5[ 2000,  (B0s) 655-1678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone #

CR2FN34 (3/99)




