2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MODELLBAU USA, INC.

P0O1000056924

ecretary of State

04-14-2003 90078 048 ***150.00

Principal Place of Business
741 SHOTGUN RD
SUNRISE FL 33326

us

Mailing Address
741 SHOTGUN RD
SUNRISE FL 33326
us

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"1 1 1495? sziic;::;ble
Ze Country Zip Country 5. Certificate of Stalus Desired (| g‘g‘gesqlﬁfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
— ROSEN- HARRY ————— - ™ AMlaccon, Blbecto L
! Street Adgj 5 (P%?_‘ mber |sﬁot Agspptabla)
2500 WESTON RD. AXT T ERSIGUN TR
220 )
WESTON FL 33331 S o7 FL [55590

8. The above named entity su
the obligations of regisifr

SIGNATURE

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

'/V/ﬂ/f3

Signa\%ﬁé or printad name of registarad agent and litla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTe V4

*

FILE' NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD = Delete TITLE DV , + [ Change [ Addition
e ALACRON, ALBERTO v narcon, Alberto

sTreeT Anosess | 741 SHOTGUN RD. STREETADDRESS | = 24 5h0’+q N’

orv-s-zr | WESTON FL 33331 CITY-5T-2P 5um ri5é, F l 3333 6

TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE e Coeler . J TTLE e e [ Chenge [ Adaition
NAME T . NAME S T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Deiete TITLE [*] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IF

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

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

indicated on this repart or supplemental report is true an
of the corperation or the receiver or trugt
changed, or on an attachment with a

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epmpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with ali other like empowered.

LT R=QUIRED

smw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

UG T

nv

CR2E034 (10/02)



