e . >
2002 YNIFORM BUSINESS REPORT (UBR) gﬂ 1 6’t 2002 fSS(t)O tam 2
Y -':n' ) = e€crctary o ate §
PgﬁS:Nl;meE‘ # P01 000038065 05-27-2002 90264 035 ***150.00 .
MODELO, INC. <
L
Principal Place of Business Mailing Address - T
5354 WEST 12TH AVE. 5354 WEST 12TH AVE.
HIALEAH FL 23012 HIALEAH FL 33012
N N A
Suite, Apt. #, elc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stal City & Stal 4. FEI Number T TApptied For -
- ° e V= 26 /5‘/:-)9/ Nol Applicable
ap N Country Zp Country 5. Certificate of Slatus Desired [ ?ggi Additonal
6. Namae and Address of Curant Reg Agent . 7. Name and Address of New Regl dAgent . .. . _._|.
s . e Neme e T e
; | ms&omaw ) o T, S:re_ei ﬁddress (_EO Box Number is Not Acceptable) L -
HIALEAH FL 33H2 :
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered office of registered agent, or both, in the State of Flofida.

SIGNATURE

Bignanuy, typad o prnied hame of ragisier ed agend end title if Rpphicable. i

{NOTE: Rogistarad Agent tigridture requited when reinstaling) DATE

9. This corporation is eligibla ta satlsfy its Intangible
Tax fiting requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE 1S.$150.00
Aftar May 1, 2002 Fee will bo $550.00
Make Chack Payahis to Department of State

#0. Election Campaign Financing
Trust Fund Ceontribution.

.

$5.00 may Be
Added to Feas

1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11+ . ;
TE PSTD O Dsters e - [ change [ 'Addition
NAME | RIVAS, JORGELINO NAME
sTReeT aporess | 5354 WEST 12TH AVE, STREET ADDRESS-
crv-sr-z¢ - |HIALEAH FL 33012; - ™. . N crv-srze , . N
e ] oetets e [ Change [ Addition
NAME ) NAME
“STREET ADDRESS STREET ADDRESS
oTy-ST-2Ip CiTY-51-2p
Ting O beicte e O3 changs [ Addition
NAME ) i L s _
CSTREETACDRESS f T — - T " ")} sneET AnoRESS
CiTY-5T-2P CITY-S7-2P
TiLE [ Delete BrE ) [l change [ Addition
NAME . NAME - B . ) ) ) 1.
- STREET ADORESS - . - STREET ADDRESS
CITY-5T-71P CITY-51-2P
TLE O Detete e [ Ghange (] Addition
NAME NAME .
STREET ADDRESS s L ’ STREET ADCRESS B
Cry-§T-2p : v cry-s1-2p
TME 1 Delete TILE [Jchangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-2Ip CIY-ST-2P

13. | hereby centify ihat the information suppliec with this filing does not qualify for the exemption stated in Saction 119.07;3)0). Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is trug and accurate end that my signature shall have the same legal effect as il made under oath: that | am an officer or ditactor
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likenempowered. i
St (%00 Ms-5
" Cale

SIGNATURE: ~aiemy fea iy
Daytime Phone #

IR

CR2E034 (9/01)

whA




