2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000086329 J%‘;f}ﬁ’tfg? %)18 é(t)gtﬂm

1. Entity Name

MODEL HOBBIES, INC. 01-31-2002 90123 001 ***150.00
Principal Place of Business Mailing Address

15641 S.W. 46TH LANE 15641 SW. 46TH LANE

MIAMI FL 33185 MIAMI FL 33185

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
6 7%28 Not Applicable
Zi . t Zi Count iti
P ] Country P euntry 5. Certificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN, ARTURO
JORD ! A - Straet Address (2.C_Box Mumberis botAcceptable) . . _ -
999 PONCE DE LEON BLVD.
SUNE 715
CORAL GABLES FL 33134 = FL [0

8. Tﬁe above named entity submits this statement for the purpose of changhng its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatura, typed or printed name ol registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] o . ] "
9. ¥hlsfﬁ$1rporanclm is elltg;itﬂcej tcln S?tlstfy;; ;ntangab\e At Flb‘E N?\:;I()Ioz l;EﬂE |?!$1 50.505(:) 00 10. Election Campaign Financing $5.00 may Be
ax il .g r:squ|remen nd elects 1o ©. er faay 1, a6 will be $550. Trust Fund Contribution. O Added ta Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delste TITLE Ol crange [ Addition
NAME BARTOMEU, WILLIAM NAME
sreeT aooaess | 15641 S.W. 46TH LANE STHEET ADDRESS
crv-st-2e | MUAME FL 33185 GITY-ST- 2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-§T-2IP
TITLE [ Detate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation oy the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an chment with an address, with all other like empawered.

SIGNATUR SWirersn) Baniga )i ED 4//4/5’2/ AINCZ2FF4D33

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 (9/01)



