el

) - FILED

May 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBRy ~  Secretary of State

3t

§

04-09-2003 90172 001 ***150.00
DOCUMENT # P99000034327 :
1. Entity Name
MC MODELING, INC.
Principal Place of Business Mailing Address
PO BOX 1905 PO BOX 1906 : 55038513
MIAMI BEACH FL 33119 MIAM! BEACH FL 33119
2. Princlpal Place of Business 3. Malling Address
Suits, Apt. ¥, etc. Sulte, Apl. #, eic. ) 1 GHECK HERE iF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
M12428 | Mot Applicable
Zip Country Zip Country : ' $8.75 Acditional
5. pemﬁcata of Status Desnfed O Foe Required
6. Name end Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
= i Name .
| —aniro: cammEn—— - - | CrAavpiA  Puiae Ml o |
: Street Address (P.Q. Box Number is Not Accaptatia)
| 0572 SW 57 STREET ) LUO NE. -~ F2 TERRAE
MIAM FL 33173 a DR T e T e s S - - - v s -
Mt
City [ Zip Code
N FL 1%_\_3_8__
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligatons of registerad agent. -
SIGNATURE P ( p
Signajure. typad of printed hame of reQistamd agent and Ltk if sppllcable. Agan sy
N 2
FILE NOW!Y FEE IS §150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2003 Fes will ba $550,00 |, Trust Fund Conuribution. O  Addedto Fees
Make Check Payable to Fiorlda Department of State il bty
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 -
e D O betete TIE ' Clchange [ Addition | &
NAME PULGARIN, CLAUDIA HAME g
st aooress | PO BOX 1905 STREET ADDRESS §
orv-si-ze | MIAMI BEACH FL 33119 CITY-ST-21p g
me |0 R viea e 3 Change - ] Addion } &
NAME PIESCHACON, MAURICIO : NAME
swreer aponess | PO BOX 1805 STREET ADDRESS
or-sT-2p | MIAM) BEACH FL 33119 CiTy-ST-2P L,
me T Detete LE O Crange [ Adettien
NAME . _ NAME . . B O B
STREET ADORESS - - = "N "sReeT ADDRESS ) e : Tt T Tt
CiTY-5T-2P — — By N [N\ . S T . .
e 3 telets THLE Ochange [ Ascitien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1- 7P . cny-ST-ap
TLE O velzt TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-TP cy-st-zp
TME 3 Detets TmE Clchange [ Addiion
NAME NAME
STREES ADDRESS STREET ADORESS
[_ CITY-5T-2P ciTY-sT-7p
" 12." | heraby certify that the information suppliod with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Stetutes. | further certily thal the information
indicated on this report or supplsmental report is true and accurate and thal my signature shall have the same legal effect as it made under aalh; that | am an ollicer or direcior
of the corperation or the receivar of trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in 8lock 10 or Biock 11 i
changed, or on an atachmanl with an addrass, with all other like empowered.
Afaon nrn 1o /’l_’,mr,cr‘m s
SIGNATURE: é{a‘\m@&‘&,l‘f ; %&%D Honch 30-03  (305)0iBLYY7
SIINATURE AND TYPED OR PRINTED NAME QF SKIN OFFICER QW DIRECTOR . Dats Daytima Phone #



