2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026359

1. Entity Name

MODEL NETWORK, INC.

Principal Place of Business

5363 ALTON RD.
MIAMI BCH FL 33140
us

Maili-ng Address
5383 ALTON RD.

MIAMI BCH FL 33140-2014

us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90022 045 ***150.00

R

DQ NOQT WRITE iN THIS SPACE

e

City & State City & State 4, FEI Number Applied For
650747568 Net Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TROOST, RICHARD
3550 FLAMINGO DRIVE
MIAMI BCH FL 33140

——— ANa_m_er__ - .!_, Qi‘ l

Stregd ré; s‘%.‘). Box Number is No}éc:gatable)
LS Aon -

Cityu '\ d_’u

| Beodh FL | 3o

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

SIGNATURE

Signarure. typed or printed name of registered agent and utie if applicable.

(NOTE: Registered Agert signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligibie to satisty its Intangible . ) ) ) )
Tax ﬁli.ng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:: ‘lgzrfiiag;ilr?;ugsj neing O i?d'gﬂohgz ;3 €
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J change [ Addition

NAME TROOST, RICHARD NAME

STReET AODRESS | 5383 ALTON RD. STREET ADDRESS

CITY-ST-ZIP MIAMI BCH FL 33140 CITY-S7-71P

TTLE [ Delete TIME O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

TITLE - . - [ Delete TITLE - - - Ochange [0 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CATY-8T- 7P CITY-57-7P

TILE ] perete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP GITY-ST-27

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete LE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo

changed, or on an attachment with an addrgss

2j0loe (35rR8 40D

SIGNATURE:

Date Daytime Phone #

MADNENAA TOAMY



