FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE

Katheriae Harris

Secretary of State

DIVISION OF CORPORATIONS

|

DOCUMENT # Pggo00085438

1. Corporat on Name

MODEL TOP INC.

Principal Plice of Business

5540 NW 104TH GT.
MIAMI FL 33178

Mailing Address

5540 NW 104TH CT.
MIAMI FL 33178

FILED
Aé)r 29,1999 8:00 am
ecretary of State

04-29-1999 90163 041 ***155.00

GG A L M ER

DO NOT WRITE IN TH 5 SPACE

4 [as] |29]

[20]

1. Date Ir corporated or Qualifed / W
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 Not Applicable
Suite, Aat. #, elc. Suite, Apt. #, etc. . iti
’ ? 5. Certifcate of Status Desired (3 $8F 75;"’,“";""‘
22 J;I ee Reuire
City & State City & State . Etecticn Campaign Financing 0 $5.00 ay ge
;‘L _H'E Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This crporation owes the current year intangible t{
: No

Personal Property Tax. O Yes

!

9. Name and Address of Cuirent Registered Agent

10

_ Name and Address of New Register:d Agent

MOLCO, JEAN J
5540 NW 104TH CT.
MIAME FL 33178

-

/

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered
agent. 1 am familiar

SIGNATURE

-

11. Pursuant to the provisions of Seclions G507 and 607.1508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
ident, or path, jethe State of Florida, Such change was authorized by the corpo-ation’s board of directors. | hereby accept the af poiniment as registered
th, and¥icc#pt the obligztions of, Section 607.0505, f lorida Statutes.

o U- a9

Y

CR2E034.(11/98)

Signaturae, typidor printed riame of registered age it and ttke if applicable {NCTE: Regislered Agent signature re quired when reinstan 1) DATE
12. N 1IN OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12
THLE PW“‘%/ 1 DELETE 11TLE [JChange ([} Addition
NAME M ° w[ l 12 NAME
STREETADD EES | o ! ‘ . 1.3 STREET ADDRESS
CITY-ST-2P S)Un N“/ ﬁﬁ 4 “’LW F’.« Sﬂ’\g 14 CITY-ST-ZP
™E [] DELETE 24TME [Jchange  [JAddition
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADGRESS
CITY-ST-2F 2.4 CITY-S1-2P
TITLE ] DELETE 31TIMLE [OcChange [ Adddion
NAME 32 NAME
STREET ADIIRESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZP
e T} DELETE AATIE - [TChange L] Addition
NAME 4.2 NAME
STREET AD JRESS 4.3 STREET ADDRESS
CITY-5T-21° 44 CITY-S1-2IP
TILE {3 DELETE: 51TMLE [JChang: [ Addition
NAME. 5.2 NAME
STRFET ACIRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TME T DELET: | pATIMLE [JcChangz [ Addition
NAME 6.2 NAME
STREET Al DRESS 6.3 STREET ADDRES!
[ cTv-§T-2P / 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doe:
ind cated on this annual reprt or supplemer tal annual repor )
offi xer or director of the corporation or the Jeceiver or truste
Blcek 12 or Block 13 if char ged, or on t ent with

SIGNATURE:

BIC NATURE ARD TY!

ot qualify for the exemption state
true and accurate and that my signature shall have the same legal effect as if macs under oath; that 1 am an

n address, w.ih all other like empowered.

din Section 112.07(3){)), Flonda Statutes. | furlt er certify that the information

empowerec to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

NAME OF SIGNING Of FICER OR DIRECTOR

V\/;‘Lh 44 lpdr.bfﬁ})b\l,_

Date Daytime Phone #




