2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name

ALVAREZ, JORGE A
2210 COUNTRY CLUB PRADO

Street Address {P.C. Box Number is Not Acceptable}

CORAL GABLES FL 33134 .. .

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed ot phnted name of registered agert and title i applicabla, {NOTE: Ragistered Agent signature required when rginstating) DATE
4 - —
9. This corporation is efigible 1o salisfy its intangible .. FILE NOW!!! FEE IS §550.00 ', . 10 i ion Finandi
Tax filng requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min: wilt be $750.00' | - E'ec"m Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHAMNGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PD [ peete e lchange [ Addition
NAME MITCHELL, MAXINE NAME
stReeT ADORESS | 6076 SW 133 PLACE STREET ADDRESS 230 Cocun N-? Club Péado
CIY-ST-2IP MIAMI EL 33183 CITY-S1-2P Copal Gatls, FPC Dor 32 ‘;/
TITLE vsD [J Dalete TMLE [ change  [T] Addition
NAME ALVAREZ, JORGE A HAME
sTReeT aDORESS | 2210 COUNTRY CLUB PRADP STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-§T-2P
TILE 3 Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TWILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 ali other like gmpoyerad ~
' 0 3o
SIGNATURE: ___SIGNATURE ! £-1-090 24¢-6062
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIREGTOR Date Daytime Phona #

DOCUMENT # P93000059619 Aug 08, 2000 8:00 am
1. Entity Name Se r f
MAXINE'S MODELS CLIQUE, INC. cretary of State
) 08-08-2000 90019 039 ***550.00
Principal Place of Business Mailing Address
779 W. FLAGLER ST 7795 W. FLAGLER ST.
SUITE 44 SUITE 44
MIAMI FL 33144 MIAMI FL 33144
Us us .
F e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0437456 Appliec For
Not Applicable
Zip Country 4ip Country 6. Certificate of Status Desired O gi'gi l.::!:ﬂillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2E034 (5/00)



