‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84295

1. Entity Name

MICHELE POMMIER MODELS, INC.

.

FILED
ODHMAR-9 AM 9: QI

Principal Place of Business

927 LINCOLN ROAD
SUITE 200
MIAMI BEACH, FL 33139

Mailling Address

SUITE 200

927 LINCOLN ROAD

MIAMI BEACH, FL 33139

SRERETARY BF STATE.
AELATIAESEL, FLORIDA

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, elc. Suite, Apt. #, etc.

200 BRsTY T 10,

Cily & State City & State 4. FEI Murmper Applied For
- 50-2202A33 Not Appiicable
Zi Countr Zi Countr i ‘ ii
’ Y F Y 5. Certificate of Status Desired O $8.75 Addilional
: _ ; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MICHAEL D. LOZOFF
801 BRICKELL AVENUE"

Name

Street Address (P.0O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

i

SUITE 1501
MIAMI, FLORIDA 33131 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing is registerea office or registered agent. or both, in the State of Florida
SIGNATURE .
Signatung. tyoed o panted narme of registered agem and pitle 1f applicable (MOTE. Registered Agent signature required when rensiaung} DATE
9. This corparation is efigibie o satisfy its Intangible 10. Election Carﬁpalgn‘Fmaﬁcing $5.00 May Be

Trust Fund Contribution, Added 1o Fees

QOFFICERS AND DIRECTORS

LB

SIGNATURE:

1M, 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS slete TITE ) [] Change 5~E§] Addition
RAME DIEL, "MICHELE 'POMMIER NAME KREUSLER, ROBERT G. ’

swecTappress | B1B0 S.W. 47 AVENUED smeeiaopress (927 LINCOLN ROAD, SUITE 200

CITY-5i- 2P MIAMI, FLORIDA ) erv-sizp - MTAMI BEACH, FLORIDA 33139

TITLE O pelete e VP i ot T Change K] Addition
NAME NAME COMINSKY, BARBARA

STREET ADDRESS SREETADDRESS 927 L,INCOLN ROAD, SUITE 200

Ciry -5i-21 ersti®  MIAMI. BEACH,  FL QRIDA 33139

TLE O Delete TITLE T (7] Change  f¢] Adition
t:::iT ADDRESS E?I:SET ADDRESS VANTERPOOL ! CAROL

CITY-51-2IP CITy-ST-21P T%%.KM{['IEEQEH : RQ%BRIBHI T§3 E 9 8

HILE O petete ME . ’ [ Change I Addition
NAME wwe  [AKSELRAD, SERGIO

STREET ADDRESS smeeTaporess’ (@27 LINCOLN ROAD, SUITE 200

Ciy-stae toes-e MIAMI BEACH, FLORIDA 33139 ‘
TITLE = Delete - TITLE D ' [ Change  J1 Addition
NAME NAME ESCH, DETER .

SIREET ADDRESS . STREET ADORESS 027 LINCOLN ROAD " SUI TE 200

CHY-81-2IP PN . CITY-ST-2IP .- TAMI RF.A(—‘-H-' FIL.ORTNA - 2171 o_zq

TITLE "0 pelete me. . p ’ -7 R [ change X7 adition
:IA::H s :::*:H s GAULTHIER, MARILYN .

AR Ve g ey Al P

. . ™
q p ) T T OUT LTy = peg . .’

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(1).'Flprlda Statufes. | further certﬁ'y‘i’hat the information

inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an@:ﬁ an address, with all other like empowered. d

Lowwt & Kreuder DRes. 2o

205-NY~T720D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

T Date 1 Daytme Phone #




