QZ}FOR PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR) | BIEED

2 DIFEB -5 A I1: 12

DOCUMENT # OpoDo 0 109943
1. Entity Name EME’DR‘s MQDEL A Tﬁ Lﬁlﬂ_

N ..

;-2. Principal Place of Bu.si.néz.ss; 3. Mailing Address
9] NE IR} DR 1911 NE_ 19} O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For ]
NORTR Minw 8cacH FL #L— JMT# MNRare & 65" oS 96 Oq Not Applicable
325 qu Country 5'.;33 ) ?_q Country 5. Certificate of Status Desired O ftaae.;esqﬁrde‘ﬁﬁonal

7. Name and Address of Current Registerad Agant

M BERGLOVD, JULIA

Street Address (P.O..Box Number-ié-Not-Acceptable)-- - — -

{

[ ““NORTH Martt @ench FL | 35 %¢>

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstaling) DATE

Ma L

8

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

—

10. " OFEICERS AND DIRECTORS

e o | QERSLUND Soua
HAME 1l NB ‘.%}' DE.

STREET ADDRESS

oITY-ST-2iP MORT R Mian %Gﬂb“, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

CR2EQ348 (12/02)

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP e e —— - - - -

TITLE

NAME

STREET ADDRESS
CITY-§T7-21P

TITLE

NAME

STREET ADDRESS
Cry-51-2Ip

-
TITLE

NAME AMES L
STREET ADDRESS STREETADDRESS
CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infnrmauon

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes;
atiachment with an addrass #h all other like empoweread.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR
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_ Katherine Harris ‘ ..__ |
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TO: 257621 mcw_
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S - Pp000D167953 |
ENEIDA'S MODEL & TALENT RGENCY. TNC.

17891 NE 20 AVE STE #3 :
‘z MIAMD BCH FL 33162-3258 o
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PAIGE R. BERGLUND OR . 1746
JULIA E. BERGLUND
17031 N. E. 206TH AVE,, APT. 1 63-4/830 FL

NORTH MIAMI BEACH, FL. 33162 Dae 3Y- 29 02 ™
rr —DEPRRIMENT oF DINTE. . '$ 150,22

to the order of

ONE VWHNORED D ¢ y e Narsupoliers 8 BE

Bank of America.

b A1 002100277 Y

Memo 1 Qﬁﬂgd =5 @&_EQ_QT

10630000470 COWLES EBED

Ty T e PN ; L, e, B T T R T S L
IS H i I N _, co b s




PAIGE R. BERGLUND OR 1747
JULIA E. BERGLUND

17031 N. E. 20TH AVE., APT. 1 83-4/520 N
NORTH MIAMI BEACH, FL 33182

e OY~29 ~ o2,

Py MEPRETIMENY OF STATE 1% BISK

to the order of .
EIGHT Dolleps 75¢ —
Bankof America, .

ACH RIT 063100277 /

Memo g ral . e

w0630000L7E DOMLESZEED7 A 3747

Dollgrs s




