2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 17, 2003 8:00 am

DOCUMENT # L41908 Secretary of State
1. Entity Name e sk 3k
CUCK MODELS MIAM! INC. 03-17-2003 90479 027 150.00
Principal Place of Business Mailing Address
1688 MERIDIAN AVE 129 WEST 27TH §T
SUITE 1025B 12TH FLOOR
MIAM) BEACH FL 33139 NEW YORK NY 1000t '
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0169899 Applied For
Not Applicable
ap Country “n Country 5. Certificate of Status Desired O g‘g'gfqlﬁ?g;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS' DANIEL E. T - T St 1Add— A(P-O —IB-;( Number is Not Acct;pt‘;b\—e) _ —
reel ress Is
1750 NE 167 ST., #1530
N. MiAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name q_g ragisterad agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
¢ <FILE NOWN! FEE IS é1 50.00
& 8. Election C ign Financi
“After May 1, 2003 Fee wil e $550.00 et rora ot 35,00 oy e
Make Checl(*?ayable to Florida Department of State '
10. L E OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - ST ' : O oelete TITLE [J Change [ Addition
NAME = GRILL, JOSEPH NAME
STREET ADDRESS JONES QUARRY RD. STREET ADDRESS
onv-sr-ze | WOODSTOCK NY 12498 CY-ST-7IP
TME P O pelete TMLE D change [ Adaition
NAME GRILL, FRANCES NAME
streer aponess | 40 PIERSON RD. STREET ADDRESS
cry-st-ze | FLANDERS NY 118041 CITY-S1-21F
TLE O elete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - Cmy-gT-2IP
TITLE [ Delete TILE 1 o ) T T=-7 T *[OtChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TILE o [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify thauhe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ancf?accurate and that 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _C S)CARTERE REQUIRED xfirfo3

SIGNAJFURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR T Date Daytime Phona #

IRRaian B

Y

CR2E034 (10/02)



