2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P94oooo7g720 Secretary of State
1. Entity Name 03-13-2003 90076 013 ***150.00
MODEL MAKER, INC.
Principal Place of Business *~ ' Mailing Address
16824 BETH ST NORTH 16624 86TH ST NORTH
WEST PALM BEACH FL 33470 : WEST PALM BEACH FL 33470
Suite,, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0531871 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of 0urrent Reglslered Agent 7. Name and Address of New Registered Agent
= ree e . T ——— S Name & — — . e e e . ™ e ~ -
VALDES' HENRY Sireet Address (P.O. Box Number is Nat Acceptabie)
18824 86TH ST NORTH
WEST PALM BEACH FL 33470
_ K City FL [ Z°cod

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of registered agent

'«. i
3

SIGNATURE_ _
PR Signature, typed or printed natne of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
- Aﬁ::lfay ? V:;:;a ':E v:'ﬁl ilsgégg 00 8. Eiection Campalgn Financing $5.00 may Bo
; ’ N . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pefete TILE [Jchange [ Acditian
NAME VALDES, HENRY L HAME
staesT aoress | 14050 SOUTHWEST 15 COURT STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33325 oITY-ST-2IP
TITLE P . O Delete TITLE [ Change  [J Addition
NAME VALDES, HENRY L NAME
streeT anDREsS | 16824 86TH ST NORTH STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH FL 33470 CITY-$T-ZIP
TLE e s s - . —Coelee - TME_ e = ) - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY- ST-ZIP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip ) CITY-$T-2IP
TITLE [ Delete TITLE [G Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP ) CITY-81-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis tpye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othgf like empowered.

2ED 340-03 (36 )793- 4poo

PEL OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phone #

12. | hereby certify that the information suppli
indicated on this report or supplerfignital re
of the corporation or the receivy ro stee erfipo

Nt iZ7x0

AN

CR2E034 (10/02)



