2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # FP~ 99000029605

Entity Name

L

MODEL & TALENT S2ouTS INTERNATIONAL, TNC

P .

el
RO Faao G W) PUSHESS

1440 ToHN F KEWNEDY

cww,?/# 24
NoeTH B ‘2/ YALAGE
Feorliod D314/

Mailing Address

Sorre

- Principal Place of Business

. Mailing Address

' -Su%le. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 02, 2000 8:00 am

Secretary of State

' 06-02-2000 90007 033 ***158.75

742018

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
B ‘ ‘.5"" 09 45356 Not Applicatile
@p Country ap Country 5. Certificate of Status Desired QZ?;%Zs Additional
. a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| ELIO A. MORA
1440 _TonN £ KEPNVEDY CHIY 4 /424
NORTH Edy VL4 GE

FZorID4 2314

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

City

Zip Code

FL

/

s AesvT

2d/29/00

(NQTE: Registered Agent sgnature reguired whan reinsiaing)

. oate f

Tex filing requirement and &l

9. This corporation is eligible 1o sgfisfy its Intangible

s to do 55. ”

R R T

‘NOWHI'F

‘Foo W

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 3 Make Check’
.- .‘!ﬁ?ﬁ‘"-i;.a&:"#ﬁ\“::’*kﬁufé“’i‘- 3 STt

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂﬂ O] Delete [JChange [ Addition
NAME or4, Llio A ‘
STREET ADDFESS | /gt > MW P 12N SWAy B 24 STAEET ADDRESS
V-S-2P NI DAY VELIGE | 7L T4 © § orv-seae
TLE K1/ T ) Delete Wie ] O change [ Addition
NAME a&?, ENAAMDEA ‘ NAME
STREET AVDRESS | /o0 TRHNS /= KEHMP/ dsw.d)f ##24 STAEET ADDRESS
w-S1-00 \ANATH B villdeE, 7Z 3304/ CITY-57-2P
L ) ) Delete TIE [ change [ Adaition
NAME . P (1.7 Y S, - S S, S e
STREET ADDRESS . STREET ADDRESS
CITY- §T-21P oITY-S1- 2P
TITLE ' O pelete TITLE Cicnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’
CITY- ST-ZIP CATY-5T-2P
WTLE 3 Detete THLE [N change [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
ITY - ST-21P CITY-S$T-1P
ILE [ pelete TITLE [ change [ Addition
WAME NAME : )
STREEF ADDRESS STREET ADDRESS
iTY - ST-2IP CIFY-ST-2IP

13. | hergby certify that the informé
indicated un this report or sup
of the corporation or the rgcive

ered 10 execute this report as re
th all other like empowered.

R e -

IO idoes - Hes.  BPR 25 2000

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the intormation
e and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N MNAME (F BICMING OFENVERD OB DIRESTOOR

yntam Mavienas Phone 3

CR2FN34 fa/aa)



