2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90335 018 ***150.00

DOCUMENT #  P01000064486

1. Entity Name

VISTA MODELS, INC.

Mailing Address
6910 RUE NOTRE DAME
MIAMI BEACH FL 33141

Principal Place of Business

6510 RUE NOTRE DAME
MIAMI BEACH FL 33141

ATTs VILCHEL CASTELLANDO

IR AR A

2. Fringipal Place of Business 3. Mailing Address
S50\ CowINS AVENUE
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
-
City & State City & State - 4. FEI Number Appiied Far
HMiAaM BREacH ¢S 1119533 Not Applicable

zv Gounty 2%3\ he COliin't'rL 5. Certificate of Status Desired O ?eae-gesq l.?i:j:;tional

6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e Eie pmm—nemm e e —mo=mse—t=Name:s ez - e o —_— L — - =

ESTRELLA, DAVID ESQ. Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY DAME
SUITE 114
M'AM' FL 3145 City Zip Code

FL

8. The abave named entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State cof Florida.

SIGNATURE

Signature, lyped or printed name of registered egent and lila if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is ¢ligible to satisfy its Intangible
Thix filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eelon »ampaln Financing

$5.00 may Be

Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD B Do THLE [Jchange [ Addition
NAME PALMERQ, PAUL NAME
staeeT anoress | G910 RUE NOTRE DAME STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33141 CITY-ST-2P
TITLE VD [ Delete TMmE (23 ) B Thange [ Adition
- CASTELLANO, MICHEL N MICHEL CASTELLAN O
streeT 400REss | 5601 COLLINS AVENUE PH 1 SREETADORESs | D 6Ol COouLINE AVENUE PH |
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-57-21P MIANL RRCACH . FL-S%LGO
- HTHE== AR e == [ElBelete———=R=IM = e e o - [IChange [T Addition
HAME LASIO, GIANCARLO NAME
STREETADDRESS | 180 NE 39TH STREET SUITE 106 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-21F
TITLE [ Delete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 emppwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addressflith alllgﬂheE ‘iegﬂpo%dcreLM“ o . PncsioelT
iR —!
SIGNATURE: L -

- e .
e f’;\‘\ By
Q =~

ER N A
S-:\ W1
ey

Daytime Phone #

CR2E034 (9/01)



