2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000095020 Msae{r%?{;.%)??f gig?eam

|
{

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn 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 {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

B0y . ENRGVEL O4-17-02 354 3871402,

SIGNATURE:

D OR PRIYTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name ;I
MODELGRAU CORP. 05-03-2002 90173 040 ***150.00
Principal Ptace of Business Mailing Address
741 SHOTGUN ROAD 741 SHOTGUN ROAD Uu e - —
SUNRISE FL 33326 SUNRISE FL 333%
2. Principal Flace of Business 3. Mailng Address HII"II“"II'I“III‘ "I" "“' II'“ ""I mll Hm Iml "II[“""H
Mahosany Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
L&)Q,&‘LO'\ . ‘FL ©5- | “‘{ 2 320 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 § d "
5553{ U 5R 5. Certificale of Status Desire: O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e S e P e S e N T s e o s R e e
AUST'N’ RANDALL Street Address (P.O. Box Number is Not Acceptabla)
600 NORTH PINE ISLAND SUITE 450
FORT LAUDERDALE FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9.-This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Elect e
nrTax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 0- Trig:'gzr%ag:ﬂ?guﬁ::ncmg 0 fdsd.eod(?ohgzzsae
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I = ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete THLE O Change [ Addttion | 5
NAME ENRIQUEZ, SANDY A NAME [
streer aporess | 741 SHOTGUN ROAD STREET ADDRESS §
crv-st-ze | SUNRISE FL 33326 CiY-51-2 w
TIME ] Delete TITLE : [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S1-2IP ‘ CITY-ST-2IP
Y )7 MO e s - owee — e U Daltle o JUTME b e o L~ . [ Change— [ Addition _
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T-2IP CITY-ST-2)P
TITLE [ pelete TITLE ) [JcChange  [] Addition
NAME MAME
STREET ADDARESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-57-2IP



