FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PRIRRCH

DOCUMENT #  P98000101960 ecretary of State
1. Entity Name 04-16-2003 90283 032 ***150.00 ’
THE MIAMI BEACH MODELS SHOWCASE, INC.
Principal Place of Business Mailing Address
102 PARK STREET 102 PARK STREET
SAFETY HARBOR FL 34695 SAFETY HARBCR FL 34635 .
2. Principal Place of Business 3. Mailing Address |I||||||| “I m” ll.” IIllllI"l I|‘|“ll|l I|||l ““l “III ||“l II"llll
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appfied For
59-3550132 Not Applicable
7o ) Gountry ' o e | Country- 5. Certficale of Status Desired  ~[1~ ~ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
OLECK, PHILIP H Street Address (P.O. Box Number is Not Acceptable)
102 PARK STREET
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

% t
S

B RO

Y-¥N i
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mE P , O Dalets O Change [ Addition | &

NAME | OSLER-OLECK, PAMELA =
|  STREET ADDRESS 10&?ARK.-8THEET"“ STREET ADDRESS 3
nt-ory g | “SAFETY HARBOR FL 34695 GITY-§T-2p &

e O Delete e 3 Change ™ O Adaton | &

NAME NAME

STREET ADURESS STREET ADDRESS

OTY-STEBPS -t - - L - - CITY-5i-2IP e e o _

TITLE O pelete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-ST-2IP . CITY-$T-2IP

TITLE [ Delete TITLE : [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . E - CITY-§T-2IP

TITLE ) _ L. . 1 Delete TITLE [ Change [ Addition

NARE . . ) NAME - ] . s

STREET ADDRESS ) : ' STREET ADDRESS )

CITY-S7-2IP . } .. CIFY-ST-7ip . ]

TiLE O pelete TME - [ Change” . [] Aduition

NAME KAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with thigiiling doesgot qualifigfor the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information

e and thi¥ m§ signature shall have the same legal effect as if made under oath; that | am an officer or directer
. g exechtd this repprt afyrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with .

SIGNATURE: SICNATURE WRIEQUERED I'—— |5~ O%

SIGNATURE AND TYPED OR pnmz\ ﬂAME?F sie.mm*:mcsa R LAREGTOR Data Daytimé Phona #

indicated on this report or supplemental report is tru
of the corporation or the recaiver or trustee empowe




