2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084476

1. Entity Name

MODELTEK INC.

/

Principal Place of Business

Mailing Address

B89 SW 24 57 8590 Sw 24 5T
SUME 217 SUITE 217
MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business

HA0 aw 2A157

3. Mailing Address

&2G0 SO

244sT.

Il

|

WAL

Suite, Apt. #, etc.

Huive 2\

Sune Apt. #, etc.

Sovve. 21

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90002 045 ***550.00

M

DO NOT WRITE IN THIS SPACE

ity&State .
Miami  FL

City & State

M\&Mt 'FL

4, FEI Number

65-0871669

Applied For

o | Not Applicable

L2\ (oS

Country

MGy Dode

2305

Country

1 Dede

5. Certificate of Status Desired

a

$3 75 Additional

Fee Required

6. Name and Address of cUrrent Reglslered Agent

7. Name and Address of New Registered Agent

.4 ABELLA, JOSE L JR.

" 1905 WEST 56TH STREET
4 APT 2407
~¥  HIALEAH FL 33012

Name

Street Adgress (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and ttfe If applicable.

{NOTE: Registered Agent signatura required when reinstatng]

OATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

" FILE NOW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State -

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

~ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12,

(113 P [J Delete 1ITLE Presivest Change  [J Acdition
NAME BELLA, JOSE L NAME ABELLA,IOSE L.

STREET ADDRESS | 1950 W 56 ST., APT. 2407 STREET ADDRESS

CITY-5T-2P HIALEAH FL 33012 CITY-ST-2IP

TLE P O Delete TITLE P & Change  [] Addition
e ALFONSO, LAZARO e Aronso,Lazaro

STREET ADDRESS | 958 W. 80 PL smeeTa00eess | HROK W 15T

or-s-2 | HIALEAH FL 33014 cvstze [Py jaleab, FL 33012

TME B - T vetete mEe - [ Change [ Addition
NAME ‘ NARE

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CiTy-§1-21P

TITLE 7 Delete TITLE O change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-ZIP

TITLE, [ Delete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [T Delete TITLE {J Change . (T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IF

13. | hereby certify that the information supglied with thig
indicated on this report or supplems
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

q does not gualify for the exemption stated in Section 119.07(3)(i}. Flerida Siatutes. | further certify that the information
ht my signature shalt have the same legal effect as if made under oath; that | am an officer or director
5 rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53[95/00 305 - Mo-37188

Poate

Daytime Phona #

CR2E034 (5/00)



