|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69981

1. Entity Name

MODEL IMPERIAL, INC.

Principal Place of Business

1061 SW 30TH AVE
DEERFIELD BEACH FL 33442

Mailihg Address

106t SW 30TH AVE
DEERFIELD BEACH FL 334428104

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90052 005 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
1 2401732 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printad name of registered agent and thla if appilicabla.

{NOTE: Registerag Agent signature required when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

s —
" 5
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Bo
Added 1o Fees

{See criteria on back) g Moke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Delete TiTLE [JChange [ Adeiticn

NAME NUSSDORF, STEPHEN NAME

STREET ADDRESS | 2060 NINTH AVENUE STREET ADDRESS

OITY-5T-2IP RONKONKOMA NY 11779 * CITY-ST-ZIP

TME CECD O Delzte TILE [] Change [ Addition

NAME KATZ, MICHAEL NAME

STREET ADDRESS | 2060 NINTH AVENUE STREET ADDRESS

CITY-ST-2P RONKONKOMA NY 11779 CITY-ST-2°

1L VW [ Ooeee T [ Charge [ Addibon

NAME SILVERSTEIN, LEONARD NAME

STREETADDRESS | 1061 SW 30TH AVE STREET ADDRESS

GiTY-81-2IP DEERFIELD BEACH FL 33442 Ciy-s7-2P

TITLE 7 pelete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete THLE [0 Change  [] Addition
' NAME NAME
" STREET ADCRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this tin doas not quality for the exemption stated in Section 119.07(3)l), Florida Statutes. | further certly that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporaticn or the receiver or trustee empowesftt 1o execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment w'\r\ address, v/ ‘all olhe'[lika 9
77//34%9 Ty Y coo?l

ate Daytima Phone #

SIGNATURE:

ral

: Wz =TI ryx‘s

MR2FN24 (Q/O)



