FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F84295

1. Corporalion Nama

MICHELE POMMIER MODELS, INC.

(7)

Principal Piace of Business

81 WASHINGTON AVENUE
MIAM! BEACH FL 33139

Ma:ing Address

81 WASHINGTON AVENUE
MIAMI BEACH FL 331397323

FILED
Jan 16 1997 8:00am
Secretary of State

M AR ORI

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_— 06/01/1982 03/13/1896
2. Principal Flace of Business [ 2a. Mailing Address 4, FE| Number Apptiad Far
;{I 777777777 26] 59'2202633 Not Applicable
Suite, Apt #, elc Surte, Apl. #, alc, iti
uie: AP e [ e Ap et 5. Certiticate of Status Desired E:} $8'75 Additional
;2—| 2ﬂ Fea Required
Cily & State _ City&Slate 8. Elsction Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution Added lo Fees
ap | Country 4w Country 8. This corporation has Habdity for intangible tax under s. 199.032,
24] 25| 29 30} Florida Statutes Yes [ No
g. Name end Address of Curranl Reglstered Agent 410. Name and Address of New Registered Agent
LOZOFF, MICHAEL D. 81} Name
801 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Nat Acceplable)
SUITE 1501
MIAMI FL 33131 83
84| City 2ip Code

FL 85

1. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Flarida Stalutes, the above-named corporatton submits this statement for the purpose of changing its registered
office or registered agent, or both, i thir State of Florga Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famibar wath, and aceept the obligations of Section 607 0505, Flerida Statutes.

SIGNATURE e e e
Shgnatore, typed of p eled pame of regpstocedd agent and tee i apehoands {NOTE Rogisersd Agent aignaturs: raquired when rinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I, 12
TITLE PS [T ozete 1* THLE [J Change [ M.addition
NAME DIEL, MICHELE POMMIER 12 KAME
srarer anoess | 9180 SW 47 AVENUE 1,2 STAEET ADDRESS
TY-S1-F MIAMI FL 1ACNY-§T- TP
TILE VT CJ DeCETE 21 TIlE [T Change  JAJ Aadilion
NAME DIEL, PETER 27 NAME
sirerr apoiss | 160 SW 47 AVENUE 2 3STREET ADDRESS
GITY-$1- 2P MIAMI FL 2 4CITY-ST-2P %l"}fb
TITLE [T okcete 3TIE [T Change [ ] Adgition
NAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
CTy-ST-2P 34.CITY-ST-2P
e [T oeweTe £1TME T change [ Addition
NAME 42 NAME,
STHEET ADDRESS 43 STREET ADDRESS
IIY-51- 1P 440ITY-5T- 2P
TmE CJGELETE S1TILE BT Change [ Addilion
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET AUDRESS
CITY-S1 2P 5.4CITY - §T-2P
TITLE [T DELETE 6.1 TIILE [T change  [J Addition
HAME B 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-57- 21

14, | do hereby certily thal the information supplieo with this tiling does not quality

ent with an addresr;

or the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
information mdicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
1 am an oiticer or director of the corporation ar the receiver or rustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars m Block 12 or Biock 13 if changeard, or on an allach .

SIGNATURE:

ol Ao

: SlGNlrURE AN TYPEU OR PRINTED NAME OF SIGMING DFFICER OR DNREC TOR

Dayime Phone #
Fa3l. AL ]

CR2E034 (9/96)



