2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (uam s1 Secretary of State
e _01- *kk
DOCUMENT # P02000083442 05-01-2003 90353 024 150.00
1. Entity Narme
MODEL CREATORS, INC. .
WUV A AV A
Principal Place of Business Mailing Address
18572 NORTHEAST 5TH AVENUE POST OFFICE BOX €33530
WIAMI FL 33179 MIAM) F{, 33269
: RO GE RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suilo, ApL # 1c. [ CHECK MEAE IF MAKING CHANGES
City & State City & State 4, FEI Numner Applied For
OCQ Ty 7%/ Nol Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8'75 A.dclhlonal
Fee Rexuired
8. Name and Address ol Curment Registered Agent 7. Name and Addresa of New Hagistered Agent
Name

MIAMI AL 33145 '

e

Pﬂfm@/ FAP ot

i . SHEGEL“&ZM PA T o H‘;tr;et ;ldtes
1840 SW 22ND ST.
4TH FLOOR ”

PO xNumberl NoA fﬂ- Z B'?& U{fﬂ

City

FL

the obligations lSIBI’Bd agent.

A L AL

&. The above named entlty submits this staternent lor upnpose ol changing its registered office or regislereg agenl or both, in the Stata of Florida. | am famnha.' wuh and acépt |

L "‘,22"‘@1

SIGNATURE
| Sigpetwrs, typed u(plﬁ_wmmd rooﬁ'lznd a0y B ta ¥ ‘-"aplt.ln (NOTE: Regisiered Apanl tighatuss 18quined whan rginstating)
- T
FILE NOWH! '.FEE l$ $150.00 4. Election Campaign Financing $5.00 May Be
[ After May 1, 2003 Fee will be $550.00 Trust Fund Contriculion, Added to Fees
Make Che:k Payable to F[orida Department of State :
100, e . - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T JFFICERS AND DIRECTORS IN 11
me - PD s O Delete e O Change [ Addiion |
we | STEVENS, HOWARD o g
smeET ADphess | 18972 NORTHEAST 5TH AVENUE STREET ADDRESS ‘g
ar-st-ae | MIAMI FL 33179 oy-Si-2P i
TE D O delete me O changs 7 Addition 5
HAVE NEIL, PAUL . MAME
SthecT Aooness | 18972 NORTHEAST 5TH AVENUE STREET ADORESS
are-st-ze | MIAML FL 33179 Grv-sT- 29
me _ _ |smo- [ Delets TME O Grangs [ Addition
[ PI.OTKIN.BENARD . HAME N [ =
“STREETADORESS | 18072 NORTHEAST 5TH AVENUE STREET AUDRESS b
ar-51-2¢ | AHAME FL 33179 TY-ST-2P
TME ] Detete LE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P
ME [ Delere Tne O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CINY-5T-2P
TILE " [ Detete TITLE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
COY-ST-21P CITY-ST-Z1P

ind\caled on this re

changed, of On an attachment with an address, with all other il

SIGNATURE:

12. | hereby cartify thatthe information supplied wilh this Hling coes not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statulas. | further certify that the information
it or supplemental report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of tiustee empowered to execulgihis report as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 if

%ﬁﬁ@@md%%#/@@”ﬁ 0SE 52332

Dayume Phone &




