FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90413 010 ***]158.75

DOCUMENT # P01000077419

1. Entity Name

MODELAJE CORPORATION

Principal Place of Business Mailing Address
10189 SW. 143RD ST. 10199 SW. 143RD ST,
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

26-0019498 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired Z/ gg.g?q&:ﬁedétional
6. Name and Address of Current Ragls!ered Agenl 7. Name and Address of New Reglstered Agent
- Name )

Street Address (P.O. Box Number is Not Acceptatle)

DE KOS RIOS, JAIME A
10199 S.W. 143RD ST.
SUITE 100 ‘

MIAMI FL 33179 . City St FL- Zip Code

8. The above named entily submits this $tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent. ¥

SIGNATURE
Signatura, typad ar printed names of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. Election Ca n Finan
Ater My 1, 2002 Foe il be $550.00 T i $5,00 ey
Make Check Payable to Florida Department of State ’
10. B QFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O elete T Qe LoS R, Toiwie 4. Fr- B O Adtion
HAME DES RIOS, JAIME A NAME
street aopress {P.0.BOX 560549 STREET ADDRESS
omy-sT-2F  (MIAMI FL 33259 a CITY-ST-2IP
TITLE D [ pelete TITLE [ cChange [ Addition
NAME LEAL, MARIA | : NAME
STREET ADDRESS |P.0.BOX 560549 STREET ADDRESS
oITY-ST-21P MIAM! FL 33259 CITY-ST-20P
TINLE D T pelete TITLE . [1change [ Addition
e >~ - |BYER, DREW ~77° ° s T NavE
STREET ADDAESS |P.0.BOX 560549 STREET ADDRESS
omy-sT-2P IMIAML FL 33259 CITY-ST-7IP
TITLE D [ Delste TILE [J change [ Additien
NAME MOLINA, NICK NAME
STREET ADDIXSS |P.0.BOX 560549 STREET ADDRESS
CITY-ST-Z‘is MIAMI FL 33259 CITY-ST-7IP
ME . ] pelste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARV Y REQUIRED QD 36592 JosT

SiGN RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

S0 L0EY

AV

CR2E034 (10/02)



