2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034327

1. Entity Name

MC MODELING, INC.

Principal Place of Business

8777 COLLINS AVENUE #510
MIAMI BEACH FL 33154

Mailing Address

8777 COLLINS AVENUE #510
MIAMI BEACH FL 33154-3400

2. Principal Place of Business

\DDD \nesk five .

3. Mailing Addrass

€0, Row YANS

Suite, Apt. #, etc.

N\T

Suite, Apt. #, elc,

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90141 015 ***150.00

R

5O NOT WRITE IN THIS SPACE

I

City & State

Nyamel Raadh Q L

City & S
e Rosdn S

4. FEI Number Applied For

©S5-091 448

Not Applicable

?2;92) \ 'So\ Coumr}

Country

TN\ <\

0 $8.75 additional

§. Ceriificate of 3tatus Desired Fee Required

6. Name and Address of Current Registered Agent . L __

7. Name and Address of New Registered Agent

PULGARIN, CLAUDIA
8777 COLLINS AVENUE #510
MIAMI BEACH FL 33154

s ve . CNAuI e

Street Adombss (P.O. Box Numper is Mot Acceptable)
ADDD A\Me<X Poienwag

TS\

City

™ avey Beade FL [ “8%%aq

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 Florica.

SfGNArURef,éQ“D(LQ B_Jqom_; C'!QUDIA PUlLGAR, ™

Signature, typed ot printed nams of registared ﬁ\t and title if applicable.

{NOTE: Registarad Agenl signature required when reinsiating)

Degsidon DA:””/OC)

9. This corporation is efigible 1o satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete - TMLE [ Change [ Addition
NAME PULGARIN, CLAUDIA NAME
sTReeT A0DRESS | 8777 COLLINS AVENUE #510 STREET ADDAESS
CTY-ST-2IP MIAMI BEACH FL 33154 CITY-ST-2ZIP
THLE D 1 Delete TITLE [ Chenge [ Addition
NAME PIESCHACON, MAURICIO NAME
sTreet anpress | 8777 COLUNS AVENUE #510 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33154 CITY-S7-21P
TITLE - ' Delete TITLE = ~—= - ~[Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-717
TILE 1 Detete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
TITLE O pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP

13. | hereby certifz 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
t

indicated on

of the corporation or the receiver or trustee empowered 10 execute

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

is report or suppiemental 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
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1210

{aorne— (. 1AUVDA PILEARIN Lf}”[m (3‘5)970‘51‘7

ICER OR DIHECTOR

Date Daytime Phond #




