2000 UNIFORM BUSINESS REFORT (UBR) °

DOCUMENT # PS8000086329 .00
et May 15, 2000 8:00 am
MODEL HOBBIES, INC. Secretary of State
03-03-2000 90021 036 ***150.00
Principal Place of Bysiness Mailing Address
15641 S.W. 46TH LANE 15641 SW. 46TH LANE
MIAMI FL 33185 MIAMI FL 33185-4287
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stare City & State 4. FE! Numbar Applied For
& OF /o ;:zfAPPUED FOR Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 58‘75 .@ddiﬁonal
3 Fae Raquired
[ 8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
{ Name ’
T JORDA’N’ ARTURO—F—M"'_' TIT T e e e Bt AGETES S (PO BoX Number 15 NOUACCeplabig) et
999 PONCE DE LEON BLVD.
SUITE 715
RAL GABLES FL 331
co $ FLINH City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & pnnled nama of regisiersd sgant and hile d applicable (MOTE" Ragpstarad Agent signaturg requirad when seingiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ e
- . 0. Election Campaign Financing $5.00 may Be
Tax tiling requirement and alects to ¢o so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Combution ') eitiod o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WRE #s10 3 Delete e Clchange [T Addition | -
NAME BARTOMEU, WILLIAM RAME -
sTeeeT A00RESS | 15841 S.W. 46TH LANE GTREET ADDRESS -
orv-si-ze | MIAMI FL 33185 oTY-§1-2P -
TINLE ] Detete TIRE [ Change (7] Addition | &
Hae NAME
STREEY ADORESS STREET ADDRESS
CiTY-sT-2IP GITY-57-2if
TME [ Delete TILE [ change  [] Addition
NAME. HAME
SFYREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S7-2IF
e ] pelete TiRE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TMEe [J pelete TLE [ Change 7 Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-5T7-21P ‘ CITY-S7-2P
TILE LT : ] Dotete TITLE O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oirY-s1-20P N GTY-51-2P
13. L hereby certify that the informatian s! d with this filing does aot qualify for the exemgtion stated in Section 112.07(3)(i}. Florida Siatutes. | further certify that the informaticn
indicatad on this report or supplement rlis true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recaiver or trus powarad 10 execule s report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Blosk 121
changed, or on an attachment with an ad, gt all other itke empowered.
o - R B , 3 R -~ -~ N
SIGNATURE: PRI\ \\ . -é/”v{/ﬂ’o Jof. S 7Y 2/ 0
[ SIGNATURE ANDTYPED CR Px AME OF SIGNING OFFICER OR DIMECTOR Dater Dayume Fhona #
1

3



