2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #  P94000079720 Secretary of State

1. Entity Name

MODEL MAKER, INC. 02-25-2002 90085 003 ***150.00
Principal Place of Business Mailing Address

14050 SOUTHWEST 15 COURT 14050 SOUTHWEST 15 COURT

FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325

A R R

2. Principal Place of Business h 3. Mailing Address +n

(L824 Be*" ST Noth| 10824 8G™ ot Noeth

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applisd For
WEST PALM Peack . ¥ L. \'\i E%‘l‘ Parr Beﬂdi 1. 650531871 Not Applicable
Zip Country 4 Country - ) 8.75 iti
_-3347_0__._ . - QSA . . L %3470 . U.S A. 5._Certificate of Status Desired O _fea Heql.:’;?:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A R. J
Hedry Vioes

VALDES' HENRY Street Address {P.O. Box Number is Not Acceptable)

14050 SW 15 CT.

DAVEE FL 33325 (L824 BG'™ Sh Noeth

CityN&T ?A \ B‘E“Y-H FL Zipc‘%‘d:_e,)470

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 or printad name of registered agent and tile if applicable [NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) d Make Check Payable to Department of State '
kY
11. QOFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE k2 [C]change [ Addtion
NAME x VALDES, HENRY L NAME HENRY L. VALDES
streeT anoress | 14050 SOUTHWEST 15 COURT SREETADDRESS | | 024 O™ S4. Naehh
CITY-ST-2IP FORT LAUDERDALE FL 33325 CITY-ST-2IP WEesT PALM BdeAcH, Fi. 332410
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP A
TITLE [ pelete TTLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Celete HTLE [C] Change [ Addition
NAME NAME
STREET AODRESS | , STREET ADDRESS
CITY-51-21P CITY-87-2IP
TITLE [ pelete TILE [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20P TITY-s1-2IP
13. | hereby certify that the information supplied s fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat i and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver of tlisteg efnpowerkd xecutg-lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SN/ G a5 Z/lf_/ oz Hot-793-4 800

SIGNATUHQT‘N\TYPE’ 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

?

CR2E034 (9/01)



