2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079720 Feb 08, 2001 8:00 am
1. Entity,Nama S
§ ecreta f
JMODEL MAKER, INC. ry of State
02-08-2001 90376 002 ***150.00
Principal Piace of Business Maiiing Address
14050 SOUTHWEST 15 GOURT 14050 SOUTHWEST 15 COURT
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0531871 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Dested [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . et - .- Name -~=- + = == =7 - - ) -
VALDES, HENRY .
. Street Address {P.O. Box Number is Noi Acceptable)
14050 SW 15 CT. rest Address (7.0, Box Number i
DAVIE FL 33325
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
Signature, typed of printed name of ragistered agent and title it applicabte. [NOTE: Registored Agent signature required when reinstating) . DATE
PTEEEIIIT | e | ® SmommTs | $500u
= . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME VALDES, HENRY L NAME
sTreet a00RESS | 14060 SOUTHWEST 15 COURT STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33325 GITY-s1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-7IP
1 e i [ petete TITLE. N ) [ Change [ Addition
RAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME . o . NAME :
STREET ADDRESS o : X STREET ADDRESS
CITY-ST-ZiP ) CIvY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpcgivey Oxtrustee empowered to 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 at‘taph 1 ffith §n addrgss, with all other like empowered.

SIGNATURE: HEdRY L VALDES Feio ( zoo; (§59)472-231

IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

CR2E034 (10/00)



