2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MODEL NETWORK, INC.

DOCUMENT # P97000026359

ecretary

Principal Place of Busingss

5383 ALTON RD.
MIAMI BCH FL 33140
us

Mailing Adtiress
5383 ALTON RD.

MIAMI BCH FL 33140
us

2. Principal Place of Business

TNTo chabhe G

3. Mailing Address ' ”Il“"“ml
Wyo ah-Mis

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am

0172504

of State

04-03-2001 30109 031 ***150.00

DO NOT WRITE IN THIS SPACE .

HUNTA

|

City & State City & State — 4. FEI Number 65-0747568 Applied For
(Soc a Rp._ DR ‘: { ' %’bcd_‘.& i&‘ﬂz-fo 7 ‘:_l— Not Applicable
Zip Country Zip Country " ) $8.75 Additional

3 =42 S = 3\_{—1-3 U 5. Cenlificate of Status Desired [ Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROOST, RICHARD
5383 ALTON RD
MIAMI BCH FL 33140

, Vd P

‘Name ﬁ‘é—\q(& ‘_\_;'ocs"é.-k’

Strest Address (P.O. Box Number is Not Acceptable)

-7‘-‘ S/(} C'__Le_}c;\'\s C."\"

L TRee, R

FL | <2453

8. The above named entity submits this state

purpose

its registered office or registered agent, or both, in the State of Fiorida.

?/ 3;/,(

SIGNATURE i
SignmeWmed name of registered dgent and title if afukclble. (NOTE: Fagistared Agent signahrs required when reinstating) dare
9. This g.orporati(.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllln.g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Eees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME P (1 oelete mLE Ol Change [ Addiion | &
NAME TROOST, RICHARD NAME =]
sTreer aookess | 5383 ALTON RD. STREET ADDRESS 3
CITY-5T-2P MIAMI BCH FL 33140 CITY-5T-7IP g
T [ Delele TITLE [ Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TILE ' 7 Detete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS - - T - “STREET ADDRESS * |- ) T e =
CITY-ST-2P CITY-5T-2IP
TITLE [ teletz TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Lﬁcn\r‘sr-zt?
TINE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pdature shall have the same legal effect as if made under oath; that | am an officer or directer
ridired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s /55/or
/ Dath

Daytime Phone #




