FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # _ P01000095020 ceretary ot Stat

1. Entity Name

MODELGRAU CORP.

Principal Place of Business Mailing Address ALULlVUVidJduy
741 SHOTGUN ROAD 444€ MAHOGANY RD.
SUNRISE FL 33326 WESTON FL 33331

[

dd  28E8890

2. Principal Piace of Business 3. Mail‘\r;g Address
2110 50 1% Av 2110 SW 7% Av.
S“é?ﬁ.‘iéem' 104 S“'gAst‘f' _‘?Z_ 10 4. X( CHECK HERE IF MAKING CHANGES
\
ity & State City & State 4. FE! Number Applied For
cala . T L (it~ | =N 1: I 65-1142320 Not Applicable
Zi Country Zip Country " . $8.75 Aaditional
£44‘) 4_ Y; 5 Q’ 344 7 4, U-SQ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR e - ~— . -1 ‘Name = 2 P T A

AUSTIN, RANDALL
600 NORTH PINE ISLAND SUITE 450
FORT LAUDERDALE FL 33324

Street Address (P.O. Box Numbaer is Not Acceptable)

City FLJ Zip Code

8. The above named entity submits thi‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+SIGNATURE AUSTIN , RAMDALL 4/ 30/03
Signature. typed or printed name of ragistered agent and tite it applicable {NOTE: Registered Agem signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TTE ) [ change [ Addition
NAME ENRIQUEZ, SANDY A NAME ENRIQUEZ |, SAMDY A,
streeT aooress | 741 SHOTGUN ROAD SREETADDRESS | [ WD BW) i Ay Sucte 104
crv-sr-ze | SUNRISE FI, 33326 GITY-ST- 2P Ocala , FL 34474
e : O belete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2if CiTY-ST-2IP
TILE (1 petete E [ Change - [} Addition
RAET T : R /1Y : - - S
STREET ADDRESS STREET ADDRESS
CiTY- ST-21F CITY-ST-7IP
TITLE [ Delete F TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pelete ' TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oslete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby Gertify that the information supplied with this filing does not qualify 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 irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tg execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, cr on an attachment with agfaddress, with all .’f er i}
4/ 30 Jod  (332)867 0338
T Dite

Daytima Phong #

CR2E034 (10/02)




