FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

FILED
May 13, 2002 8:00 am

ORT (UBR) Secretary of State

/

DOCUMENT # m74008

1. Entity Name

05-13-2002 90156 044 ***150.00

v

ROLE MODEL_ BUILDERS, INC.

DO NOT WRITE IN THIS SPACE

.

2. Principal Place of Business

2080 TARA NRIVE

3. -Mailing Address
12080 TARA DRIVE

Suite, Apt. ¥, etc

Suite, Apt. #, ctc.

DO NOT WRIHE IN THIS SPACE

City & State
PLANTATION, FLORIDA

City & State

4. FEI Number

PLANTATION, FLORIDA

650039329

Applied For
Nat Applicable

Zip Country Zip Country o T $8.75 acditional
- . : 5. Certificate of Status Desred N
33325, I USA 33325 USA * * D Fee Required
y = o 7. Name and Addiess of Current Ragistered Agent
Name

DO NOT WRITE-
IN THIS SPACE

4
¥

ANTHONY M MINGOIA
Street Address (P.0. Box Number is Not Acceptahle)

| ./ 12080 TARA DRIVE _
| . |® PLANTATION FL | “45%5¢

SIGNATURE

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,

Sigranie, typed of prnteg name of fegusiered agant and we if applicable,

{NOTE: Registered Agont signature: requred when rousiaung) DATE

8. This corporation is eligible to satisky irs Intangitsle
Tan filing requirement and elects ta do so.
(See criteria on back) Xk

10. Electicn Campaign Financing
Trust Fund Coniribution,

$5.00 may Be

Added o Fees

OFFICERS AND DIRECTORS B .-

1, : . |

e PRES/TREAS e ' VP/SEC . lg

e amass IANTHONY M MINGOTA s | TEALA L MINGOIA =

- FPLANTATION, FL 33325 — ASEAE vr &
U _ o

NEME L HAME L (]

STREET ADDRESS STRIET ADDRESS

CIY-ST.7p cry-st.op

[ . j L e . e _

HAME NAME . - :

STREET ADDRLSS SIRELT ADDRESS :

CITy-$7- 210 c|w572|p Do NOT WRITE

WL nug B I : T 'S SPACE
" NAE THaME. L N H

STRELT ADORESS SiReE) AnoRss | -

CHY-ST. 2P CITY-ST.7}P ’

HILE TALE -

HANE “nave - L

STREET ADDRESS +-STREET ADDRESS * .

CITY-ST- 2P Jemsrae

i T ! ‘

NAME ) iNAME'-L-- ok

STREEY ADDRESS . ~ STREET, ADRESS i

CITy- ST 2P CCIY-ST-20 < ! . ) -

13. | hereby certi

of the corporation
altachiment with an address, with all

SIGNATURE: _ (A7) "

I he that the information supplied with this filirs
indic:ated on this report or supplementat report is true an
or the receiver or trustee empowered 1o execute
other like _c_:@powercd.

accurate

g

does not quality for the exemption stated in
and that my signature shali have the same !
this report as required by Chapter 807. Flarida Statues; and that my name appedrs in Block 11 or on an

Section 119.07(3)40). Florida Stawtes. | further centify hal the information
legal effect as if made under oath: thar | ard an officer ar direcior

e oz F4-472-5224

SIGNATURE Al

£D OR ?‘TED NAME OF SIGMING OFFICER OR INRECTOR

Date 1aéliong Pnewse &

7



