2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20730 May 14, 2001 8:00 am

1. Entity Name " '
ALICIA FAGCIO MODELING SCHOOL, INC. Secretary of State
05-14-2001 90107 031 ***150.00

Principal Place of Business Mailing Address
8181 NW 36 ST 8181 NW 36 ST
SUITE #30 SUITE #30
MIAMI FL 39166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65'0327886 Applied For

Not Applicable

o= ZIp - s e | t ! i i
F=ap Country —| AR s oo |- Country .27 | 5. Cenificate'of Status Desired. . -[J -- $8J75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACCIO, ALICIA
Street Address (P.0. Box Number is Not Acceptable)
4475 NW 102ND PL : P
MIAMI FL 331
/ City FL Zip Code

8. Thfe above
i

e(}}g{tity bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

Signaturg, typed fr printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N L ] e . m
9. This cqrporation is g/gible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm. (equireprent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criterig on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 7 O Delete TmLE [ change (7 Addition
NAME FACCIO, ALICIA NAME
steer anoress | 4475 NW 102ND PLACE STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-S1-2P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘[V-SI—ZIP ) - i i R ) CIFY-8T-2P
TLE 1 Delete e T T oo " [Schange [ Acdition=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete I TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Adattion
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP /"\ CITY-ST-2IP

indicated on tifls report dr supplemeftal report is true and accurate ang thét my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowered 1o execute thig #éport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an atiachmem with An address, with all other like empowered.

SIGNATURE: \__
smr;yﬁnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certifyAhat the inférmation sppplied with this fling does not qu,éyeja(the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infermation

-t

{ Dae Daytime Phone #

ﬂ/%/.l/,;/a/ Ip559/P 164

N 7

i

CR2EQ34 (10/00)



