2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

U

;" - 7 .
DOCUMENT # P93000059619 Feb 06, 2001 8:00 am
1. Entity Name S S

MAXINE'S MODELS CLIQUE, INC. ecretary of State
02-06-2001 90277 030 ***150.00
Principal Place of Business Mailing Address
7795 W. FLAGLER ST 779 W. FLAGLER ST.
SUITE 44 SUITE 44 UUv 14041
MIAMI FL 33144 MIAM! FL 33144
us us
. _ Suite, ffpl.i,’elc_: s —_E_li_lte; Apt. #, etﬂc.‘ . L . . DO\—_NﬁOlWRITE IN THIS SPACE e
City & State City & State 4, FEI Number 65 043 456 Applied For
7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALV J0 A Street Address {P.O. Box Number is Not Acceplable)
2210 COUNTRY CLUB PRADO
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NQOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
e Taiﬁfni::.g-r.eqhiroment:and-elecis to-do gLl WMAY:EE@GFFQMWM flo—'%ﬁg?g%éggﬁgjﬁnm&#D'v %ﬂ%‘%?a_“gz%?\ﬂ _—
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DiRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD 3 pelete TITLE m Change [ Addition | S
NAME MITCHELL, MAXINE NAME . - g
STREET ADGRESS =GO76-SW-133 PLACE sreraopss | 2240 CornTiry CCub Prad o 3
Gr-ST-20  LpAMFFE-93188——— CITY-ST-21P Coval Gabgs e S
4 (Y]
TITLE VsD O Delets TITLE O Change [ Acdiion | &
NAME ALVAREZ, JORGE A NAME
sTReeT ADDRESS | 2210 COUNTRY CLUB PRADP STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-ZP
TILE O petete TITLE [Jhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . o o STREETADDRESS | . o _
- emyistigr T T TEeETE T . Tt CITY-§T-2IP T
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS © STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Staiutes. | 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 10 execute this report as required 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 all other lik

e empowered.

V7

3o0=

2~ 3-8 Op6€343

sanatore:____ AMudls

Date Daytime Phong #

D
&

Fd



