|
g FILED
1
L)
2002 UNIFORM BUSINESS REPORT (UBR)  J gl 02, 2002 ? -SOO am |
1. Entity Name PO . / 05-29-2002 90732 016 ***150.00 '
MODELAJE CORPORATION ) /
Principal Place of Business Mziling Address
10199 SW. 143D ST. 10199 S.W. 143RD ST. q 6 9 7 4
SUITE 100 SUITE 100 h ~
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE)I Number Applied For
92 G -~ 00/ ?4/9(? Not Applicable
{ (1 4 e
Zip Cauntry o Country 5. Contficato of Status Desred (] $8-73 Additional
Fee Required
6. Name and Address af Current Reqt d Agent 7. Name and Add of New Regi d Agent
“ v Name
~|= DE'KOS-RIOS; JAIME-A = - - s =~ [ Strpet Address (P.O.Box' NUmbeF 1§ Not Acceptable)” = == = r———mmmuer o e farer
10199 S.W. 143RD ST.
SUITE 100
MIAM) FL 33178 city i FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
7
SIGNATURE
W Sigrature, typed or prinied name of regislarad agant and tida il appicabie (NOTE: Registered Aganl signature required when reinstating) DATE
8. Tnis corporation is eligible to satisly its intangible FILE NOW!lI FEE IS $150.00 10, Elocti ian Fi :
Tax flling requirsment and elects to do s0. After May 1, 2002 Fee will ba $550.00 - Election Campaign Financing a $5.00 May Be
. h ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Départment of State
1. S .-  OFFICERSANDDIRECTORS "~ . . . B2 .. ... . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
T — 1=
wLE o . - . . [ Detere me - O Change ] Addition | &
HAME DES RIOS, JAIME A NAME (<]
sweer aobress | P.O.BOX 560549 STREET ADDRESS §
CITY-561-2P MAM Fl. 33259 CITY-5T- 2 o
nILE D [ Delete TITLE [dChnge [ Addition %
e LEAL, MARIA | N
STREET 200RESS | P.0.BOX 560549 STREET ADORESS
crv-si-2p | MIAMI FL 33259 CIFY-ST-2IP
e ) Tt e O Change [ Addition
hwE__(willaMs nmRA_ - - e A S
sTREET ADDRESS | P.0.BOX 560549 SIREET ADDRESS
CITY-ST-21P MIAMI FL 33250 ory-si-21P .
bdTEae o [P e s B =l R T ) : O Change [ Addition
NAME MOLINA; NICK NAME
sIReeT a00ReEss | P.O.BOX 560549 STREET ADDRESS
CirY-ST-ZP MIAM! FL 33259 CITY-ST-2iP
TE D, . O delete TITEE [ change [ Addition
NAME DRew,BYE NAME
sweeraoveess | 0.0+ Boge §EOS TS . STREET ADDAESS
o5t _ | _Aanraaag, P(,'}}J\S-? . e o o QEVCSRTP ) o R :
me— - --— - — 0 s e Chpele - fme - - o[ —- - B S - O Change [ Addition
NAME  © ’ ‘ - - - T HNaME . ) .
STREET ADORESS o ' o ) swemaoomess | ! .
Cry-§T-2P CITY-SI-ZF
13. | hereby certify that the information supplied with this fiing does not qualify for the exemnption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered. .
DRI s S S e St ;/. oS
SIGNATURE: TURPA L ST 26
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone &




