|
e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

{--MODEL .RETREAT, INC.

8:00 am |
o ENT # NODOO0002411 = MSz::{rse(t)zuz')(f)(())zf Stateam§

1. Entity Name -
05-30-2002 91592 034 ****70.00

I — ) -

3135 NW 67TH ST 335 NW 67TH ST

MIAMI FL 33147 MIAMI FL 33147 | | 3 6 2 1 6 7

Principal Place of Business Mailing Address

CR2E037 (9/01)

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0575277 Not Applicable
Zip Country Zip Country » ‘ $8.75 additional
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
GRAHAM, EULALEE ) -7 | Street Address {P.O. Box Number is Not Acceptable) ; )
3135 NW 67TH ST 'y
MIAMI FC 33147 .
City FL ip Code
8. The abiwve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE S
Signature, typed or printed nams of registered agent and titls if applicabla, {NOTE: Registered Agent signature requirad when reinstatingy DATE N
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10—~
e D (X Delete Tme D . [ Charge I Addition
HAME RICHARDS, DONALD NAME TAN ‘T RiCHARD s_r
STREET ADOFESS 2008 NW 14TH AVE seerannkess | VG010 S i B3 A Terrace.
CITY-ST-2IP FT LAUDERDALE FL 33311 CiTY-ST-21P m YR mar FL 33025
e D .: X oetete TmE D _ (O Chaige R Addiion
e GAETAN, FLORENCE : Deon A. RiCHARDS
STREET A00RESS | 19430 NE 19TH AVE STREET ADDRESS | o0 @ MW ily ™ Ave -
omv-si-2p | MIAMI FL 33179 CITY-ST-2IF Mdﬂr’(’- Fl. 3231)
TME D - 4 Delete e O change [ Addition
NAME WOOD, NIKERA HAME
STREET ADDRESS | 2008 NW 14TH AVE STREET ADDRESS
cmy-s1-2f | FT LAUDERDALE FL 33311 CITY-5T- 2IF
TLE D’ 7 7 Delete e . Ochange O acdition
NAME GRAHAM, EULALEE NAME
STREET ADDRESS | 1230 NW 187TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P
TITLE ) 3 Delete TITLE [ change 1 Addition —’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P X o~
TILE, : T TR (T ety | T~ — [ Change  ~ [ Addition
. - T A - e e o ——
NAME NAME T e e
STREET ADDRESS —— STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
12. | hereby certify that the information supplied with this fiIiné:; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccérporation or thehreceiver ar trustee empowerelclj to ex:leﬁute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with an address, with all other like empowered. ,
~305 ¢4 le2y
G L AN Y S, . / /,/
SIGNATURE: E-M/@f/ce‘/ A 201 e ¥ 317 02 205)696 /a7
r i

SIGNATURE AND TYPED OR PRINTED NAME NOF ©i™ KNI £ EEI D Ml ot o o




