"

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DOCUMENT # | 01000005157

1. Entity Namea

MEGA MODELS OF MIAMI L.L.C.

ecretary of State

(03-13-2002 90094 012 ****50.00

Principal Place of Businass

Mailing Address

~FONSECA, MARCUS

E.
a0livcoln Bmd H420 |
st A dogg L2 RO
2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Némsbpr / 0 S? q ,28 Applied For
- Not Applicable
Zip Country Zp Country §. Certificate of Stetus Desied [ ?eseggq Addidonal
6. Nama and Address of Current Registered Agent 7. Wame and Addreas of Naw Reglstered Agont
- Name e oo e R
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— - P

L weolnw &;&

Streat Address (P.O. Box Number I3 Not Acceptable)

MIRMi=Rt=-3343 .
7 Qurte %zo.
- 5. . 33/34 City FL l Zip Code
B. The above narmed enlity submits this statemment for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE _ __ i ‘
Signatue, typed or printed name of registaed agant and fitle i applicable. [NQTE: Regratarad Agant signature required whar reingtating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
e - ] Delets e MM PeesioedT™ 92 W& E Changsy  EE] Addilion g
RAME - - Lt NAME Fonseca, Marcus 672 q5 =
STREETADDRESS | T STREET ADORESS » #78) yiam,; FLB3/3308
CTY-S71-27 ) ChY-51-2P Mingri=Peach, - Fl-33439 5
TE [ Detete TMLE DCIchange [ Addition | G
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P . CATY-ST-7PP
(13 _ . 7 Delete. _J me - . O change  [J Addition

“HAME NAME

_W.FETAWHESS--— — — _STBEETA[]JHESS B —— = e —

. GITY-S1.5P cv-$1-2p )
TmE 3 Delete TINE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7.2P CY-81-2P
e O Dekete TME [Ochange [ Adaltion
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
e [ Detete THLE [Jcrange 3 Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-P Ciry-s1-2P

11. | hereby certify thet the intormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily tha the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of (he
limited liability company g the receiver of trustee empowerad 1o execute this repert as required by Chapter 603, Florida Statutes. )

A A @nral 008 A0 2¥ageus Fonseca (305) 576-3206
S|GNATUWR§G¢MDW\%g}mmmmmMammmumm ATV Vé: Duytrna Phone #
“JoAvA CecchsT])  fsst. ddn.. /2702 3or 672- 6342



