:

| FILED
FOR PROFIT CORPORATION Apr 29,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ecretary of State

1. Enttity Name 04-29-2004 90255 049 ***150.00
GOSEE MODELS CORFORATION

DG NOT WRITE IN THIS SPACE 94072852

2. Principal Place of Business 3. Mailing Address
3741 N.W. 71S8T STREET 3741 N.W. 718T STREET

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FEI Number Applied For
COCONUT CREEK, FL COCONUT CREEK, FL 65-1058540 Not Applicable

Zip Country Zip Country ] . $8.75 Additionai
33073 TSA 33073 USA 5. Certificate of Status Desired [:] Fes Required
AL S U [P P _7..Name.and Address.of.Current Reogistered Agent w————=—p—

e N -
DO N OT WRITE "° AMERTICAN INFORMATION SERVICES, INC
Strast Address {P.0. Box Nurmnber is Not Acce ble%?
NE 3RD AVENUE, PI‘ LOOR

INTHISSPACE (55
W¥amz : AL [ 2001,

3. The abeve named entq gs ubmits 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 ubhgatlons istered agent.

' SIGNATURE SRR
ed o7 printed of registered agent and titie if applicabla. [(NOTE: Reg istered Agent signature required when ra‘nstating)

o P

b

January:1 - Ma¥ 1 Feeis.$150.00 _ o .
"' Aftar May ‘t:Fee s $580.00 °° " ¥

e ) :;_; e ElecuonCampangnF:nanclng~" ok 55 00 MayBe
. Amended:UBR'is $61.25 * * " . DUV U R AR

e = Trust Find Confiibition. ~~ [ 1~ ‘Added to Fees

4 Make Check Payablqm‘;—'lorlda Department of State .
10.° ¢ _%i OFFICERS AND DIRECTORS | UV S T T |
T PRESIDENT e v K O T g
NAME ELIZABETH ROQUE | NAME - Lt £ e
STREETADDRESS 3741 N.W. 71ST STREET - | sreevAdDRESS: - B
CITY-ST-ZP cocemrr CREEK, FL 330673 -QITY:ST-ZIP » B
TITLE R T L :
NAME i NAME ( S . '
STREET ADDRESS STREETADDRESS oo
CITy-sT-2iP , cmy-sT-zie |1 LT
TTLE . CTMLE
NAME | NavE |
STREET ADDRESS

OITY e8TaZIP oo it e —— e e o e T ;gﬁfz?j§— ;' 54:--0;N0:F' WR'ET”Eﬂ": ' ";E" - ”f:‘-’ -

me we | INTHISSPACE

STREET ADDRESS - STREET ADDRESS. |1 - S
CITY-ST-2ZIP N ‘ }
TILE STME - D

NAME LNAME, T o S

STREET ADDRESS . STREETADDRESS| - . - - T T”

cm-g"-zm ' ¢ CTY.ST-ZIP '

TITLE - . ] . e aow ‘nTLE +

NAME % Pl e e " NAME.

STEETADORESS 22 B B
grsT e e T e L e e =

. [
e vs 1 A E b I vy AT Foe BT

12,1 heraby cernfy»mal the: mfon‘natlon “supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i). Flonda Statutes..'t further. cerify that,the,intormation’
indicated on mus.repon or supplamenlal feport is true and accurale and that my Signature shall have the same legal effect as if_made_under cath; that | am an officer-or-dirsctor - —|
01 the cnmmanm or' a;racemr or. lruslee empowearad. 1o axecula this repart a§- requlrau Dy (,napter ouf rlonoa :;ralules .ana nat my name appears n mocx 1u ur an_an :

;d 5/ Sl d ?W-dyﬁ/r»y)

l v Date . B Daytime Phone #

3IW1140 1.000



