FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, Feb 05 1998 8:00am

1 998 DIVISION QF CQRPOHATIONS S e Cretary Of State
DOCUMENT # F84295 (7)

3. Corporation Name

MICHELE POMMIER MODELS, INC.

Principal Place of Business Mailing Address
81 WASHINGTOM AVENUE Bl WASHINGTON AVENUE
MIAMI BEACH FL 33133 MIAMI BEACH FL 3313%
us us BO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/01/1982
2. Principal Placz of Business 2a. Mailing Address 4, FEI Number Applied For
20 Q27 L INAOLA ACAD 6] Q271 Livesisl 20AD 59-0202633 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc. i ) $8.75 additiona)
. Certificate of Status Desired ] .
2] SUNTE 200 7] SU\TTE 20D §. Certificate of Status Desira Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ H 1 {‘\ }"l‘ T’:E{C/E". F{/ 5‘ M\ RM\ %m-\ FL/ Trust Fund Contribution 1 Added to Fees
Zip Country 1 Zp Cotntry 8. This corporation owes or has paid the current year Intangible
;Zi 35 i 3 q EI l l.© ,A » E 33 i"g’q ;‘ ,_g'. P{ 3 Personal Property Tax due June 30. [dves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOZOFF, MICHAEL D. 81( Name
801 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 1501
MIAME FL 33131 a3
84| City 85| Zip Code
FL

11. Pursuant 1o e provisions of Seciions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stata of Flori¢ta, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. [ am farmitiar with, and accept the chligations of, Section 607.0505, Florida Staiuies.

SIGNATURE

Slgnalus, lyped or printed name of registersd agent and litle if applicable. (MOTE: Ragislared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3 7 DELETE 11 TITLE [ TcChange [ Addffion
NAME DIEL, MICHELE POMMIER 1.2 NAME
smreer anoress | 8180 SW 47 AVEMUE 1.4 STREET ADDRESS
CITY- §7- 210 MIAMI FL 14 CITY-5T-2IP _
TITLE VT ] DELETE 21 TITLE I Tchange [ ] Adgition
HAME DIEL, PETER 22 NAME
sreeT anoess | 180 SW 47 AVENUE 23 STREET ADDRESS -
CITY- §F- 2P MIAMI FL 2 40IY-ST- 2P
TITLE [T DELETE 31 TITLE - [dChange L] Addition
HAME 32 NAME
STREET ADDRESS 1,3 STAEET ADDRESS
CiTY-ST- TP 3.4, CITY-5T-ZP
TILE [ DELETE A1TITLE [T Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-5T- 2P
TITLE [ DELETE 51 TILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADORESS
GITY-5T-ZIP 5.4 CITY-ST- 218 o
TITLE Tioetere . feamme [Tchange L] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2iF 6.4 CITY-ST-2IP B
14. | hereby certify 1hat the information supplied with this filing does ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same [agal effect as if made under oath: that | am an

indicated an this annual repart or supplemantal annual repart is true andg acourate and
js-feport as required by Chapter 607, Florida Statutes; and that my name appears in

othcer or director of tha corporaton of the receiver of rustee empowerad to execule,

Block 12 or Block ngﬁdr‘a 9 attachment with an address,

QIGCNATIIRE- Y e i N i =

CR2E034 (10/97)



