¥

2001 UNIFORM BUSINESS REPORT (UER)

FILED

L

1. Entity Name

DOCUMENT # PO0000103281
MEGA MODELS OF MIAMI, INC.

Jun 15, 2001 8:00 am
Secretary of State

05-12-2001 90001 006 ***150.00

Pringipal Placa of Busi

Maliing Address

1680 WEST
MIAME

E #7101
FL 33139

'/

2 Pnncn{:al Place of Business

2."”l A\/e

3, Mailing Address
[/ UL

L

HilEA

Suite, Apt. #, elc

Suite, Apt, #, ete.

DO NOT WRITE /N THIS SPACE

33137

USA

City & State City & State 4. FEl Number Applied For
vy P(-’ @("Oﬁgqgg Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired (] $8.75 Additional

Fee Required

6. Name and Addtess of Current Reglsicred Agent

7. Mame and Addrass of New Registered Agent

R R e e~ e R

N M Jo gﬂgg tDA\.’s&—HESQ—l

=

Street Address (P.O. Box Number ] Nﬁeptaﬂg) .
7701 S -

o My

o FL 55742

8. The above named entity submits this staterfent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE JopgmHian & PAavP A/\ Z?: 2ool
1yud o pMitet Kamo o registered Agent and tile if Apphcable. INOTE: Fiegisierad Agent signalLTe reatired when reins uging) / DATE
I ¥ ' '
9. ';h:s ffi?rpor&f;:;:;;glblg IT sa‘:stty;s Intangicle Aft FI;;’EA? ?V:t]l{:1 FFE E |5m$ ; 5;?:0 00 10. Election Campaign Financing $5.00 mayBe
ax hiing requ and elects lo da s0- er 4 ee wel be ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12. ADDIT!ONS!CHANGES TO OFFICERS AND CIRECTORS IN 11
e D, P 1 Delete T D 'E,-t;», [ W Ot O adtiin | 3
e FONSECA, IMARCUS e Fomst oo, As <
streer aboress | 1688 WEST AVENUE #701 - STREET ADDRESS / ﬂ? ¢ ¥ 3
ore-si-zp | MIAMI BEACH FL 33139 av-stze [ Sewe 2 40 g
o
TLE £ Delete TME ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
. biy-$1-2P Chv-ST-2¢
e 3 Detete TLE {0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
LUTY-S1-2pP- CTY-$1-2 i
TME [ Detete e O thange [ Addiion
. RAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-5T-29 CITY-57-2P
TinE £ Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5§-2FP CITY-57-21P
THTLE 3 Detats TILE {7 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
13. | hereby cemz 1hat the intormation supplied with this kling does not quality for the exernption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the inlprmation
indicated on this repor or supplemental [exiTX is true and accurate and that my signature shali have the sama legal elfect as if made under cath; that | am an officer or director
of the corperation or the receiver or tnysfes pmpowersd 10 exegute this report as required by Chapter B07. Florida Statutes; and that my narje appears in Block 11 or Block 12 it
changed, or on an attachment with ag addfess, wi othj? empowerig M MC! ! S
SIGNATURE: . V. ;'XTC’E FonSe ot z4vn / 23 ] 309{7«4 2207
& yﬁm&s AKD TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Daytimd: Prona ¥

l



