2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000072656

1. Entity Name

ACTORS & MODELS CAREER CENTER, INC.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90095 039 ***150.00

Pringipal Place of Business

11195 NORTH KENDAL DRIVE
UNIT Jt08
MiaMI FL 33176

Mailing Address

11195 NORTH KENDAL DRIVE
UNIT J108
MIAMI FL 331334095

2. Principal Place of Business

3. Mailing Address

M

Il

[

(3233 Sw 172 STREET £39¢ dw (52 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mmupmy L 3318 G H 25 .
City & State City & State 4, FE| Number i Applied For
mim| FL 65— O?'f[?fz Not Applicable

Zip ijr}y” ZBJI 9_3 Count(r-):’gﬂ 5. Certificate of Status Desired O gg'ggqlﬁge‘ﬁmnal

6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

— Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flonda.
SIGNATURE
Signature, typed or printad nama of registered agent and ttls if applicdble. {NOTE. Ragistered Agent signature raquired when reinstating) DATE
-l
. e . . "
9. This corparation is aligible to salisfy its Intangiole . FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. Added to Faas
{See critaria on back) O Make Check Payable to Department of State -

CR2E034'(9/99)

11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD 1 pelste e [ change [ Addition
NAME RODRIGUEZ, MANNY A NAME

streeT aDoRESS | 11195 NORTH KENDAL DRIVE UNIT J108 STREET ADDRESS

CITY-5T-21P MIAMI FL 33176 CITY-5T-2P

TmE viD [J Delete TITLE [ Change [ Acdition
RAME RODRIGUEZ, TATIANA NAME

steeeT 400REss | 14495 NORTH KENDAL DRIVE UNIT 4108 STREET ADORESS

CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP

TITLE 7 celete HILE [JcChange [ Addition
NAME NAME - I e '
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

THLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TIILE [ petete TIFLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P GITY-ST-2IP

TmE [ oekte TMLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filinc?
gport is true an

empowerad to execute this

zidress, with

indicated on this report or supplemental
of the corporation or the receiver or tryefoe
changed, or on an attachment with

SIGNATURE: sl

"

ey

I gther I poy

,;’:fr‘é. LT ﬂ.f D)

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

Wt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
d. .

g7 - 5008

suev@rune AND TTPED OR PRINTED NAME OF SIGNING arncs@bmecmn .

rd

I 6?&5)3

Date

Draytime Phone #




