2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am

DOCUMENT # NOOO00C02411

1. Entity Name

MODEL RETREAT, INC.

Secretary of State

06-23-2003 90053 032 ****70.00

Principal Place of Business

3135 NW 67TH ST
MIAMI FL 33147

Mailing Address

35 NW E7TH ST
MIAME FL 33147

2. Principal Place of Business

3. Malling Address

W AW

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0575277 Applied For
Not Applicable
Zj Countr Zi Counlr ) ) iti
P 4 k Y 5. Certificate of Status Desired x ?S;'ggq Lﬁ?ﬂg{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GRAHM’ EULALEE Street Address (P.O. Box Number is Not Acceptable)
3135 NW 67TH ST

MIAMI FL 33147

City

Zip Code

FL

8. The above named entity submils 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 _
. Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
i 1:
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba I M:ake Check Payable to
Trust Fund Contribution, Added to Fees . Florida Departllment of State
|
- N I
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D O Delete T i change [ Acdition
NAME RICHARDS, AN § NAME
sTreer aporess | 2401 SW 83RD TERRACE STREET ADDRESS
GITY-ST-2IP MIRMAR FL 330255 CITY-S7-2IP
TME D ] Delete e [ change (7] Addition
NAME RICHARDS, DEAN A NAME
STREET ADDRESS | 2008 NW 14TH AVE STREET ADORESS
CITY-ST-7IP FORT LAUDERDALE FL 33311 CITY-ST-2iP
TITLE D O telete TILE - O change (] Addition
NAME GRAHAM, EULALEE HAME
STREET ADDRESS | 1230 NW 187TH ST STREET ADDRESS
orv-s-2k | MIAME FL 33169 OITY - S1-2IP
TTLE C] Gelete TIMLE [dChange [ Addttion
NAME NAME
STREET ADDRESS 7 STREET ADDRESS L
TOmyISTIIP T T CTY-S1-2P e i U
TILE [ Gelete TITLE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or directer

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and at my name ap rsin Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. 4;

SIGNATURE:

SIGNATURE REQUIARED

0. 0AE7

/9/:3

SICMNATIIRE AN TYPED A8 PRINTED NAME AE CIGNING AEEICEDR AR NMBEECTOR

et oo ¥ 0°0

:

CR2E037 (10/02)



