PROFIT
-CORPORATION
ANNUAL REPORT

At R

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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretlary ol State
DIVISION OF CORPORATIONS

FILED
Apr 17 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

MAXINE'S MODELS CLIQUE, INC.

P T A

RN

Principal Place of Business Mailing Address

7795 W. FLAGLER $T 7795 W. FLAGLER $§T.
SUIE 44 SUITE 44

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
~!'[ 2. Principal Place of Business T Ba Madling Address 4. FEI Number Applied For
: 2 25] 65‘0437456 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P - " 5. Certificate of Status Desired O $8°75 Additional
22 27] Fee Regquired
City & Stale ~ City & Slate 8. Eloction Cempaign Financing $5.00 May Be
23 o gg]_ R Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation awes or has paid the current year Inlangible
—2:| ;] e 29] o 3‘] Personal Property Tax due June 30. Oves [ONo
¢. Name and Addr_q_a_s;__g_\‘_ (_:__Ll[_rg_rj_t__a_a_g!s_!gred Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, JORGE A 81 Name S AmE
2210 OOUNTRY CLUB PRADO 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
f 83
E,
F ; 84| City FL 85| Zip Code
i [ 49, Pursuant o the pravisions ol Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Sugh chango authorized by the corporation's board of directors. t y accept the appoiniment as registered
agent. | am familiar wilth, and accept the ubjgations of, Segfion 607 5, Flgrida Stajules. . 4) .
- | SIGNATURE S il B ﬁ o S B Y 7é 4r-> '
) Signature tyjad of prnted rans g e enedd aocent and G b ogfde e il Regisercd Agenl sigaanae required when rginstaling) \’ / DATE =
KT} ORFICERS AND BIRECTORS  ~—" 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
KT PD [ oeLeTE 11TILE T Crange [ Addilion |2
| e MITCHELL, MAXINE 12 NAME oy
o | smerraooress {6076 SW 133 PLACE 1.3 STREFT ADDRESS 2
- | oiTy-gr-zp MIAMI FL 33183 14 CTr-ST-21 &
KT VSh [T orLede 21 TLE [ Change ] Addilien | O
L e ALVAREZ, JORGE A 22 NAME
i | smeeraporess | 2210 COUNTRY CLUB PRADP 23 STREET ADDRESS
CITY-S1-2p CORAL GABLESFL. 24CHTY-ST-2P
¢ | wme [T DECeTE 31 TILE [T change ] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-51-21P &4, CITY-ST- 7P
TME T DrLeTe A1TALE [ changs [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
Po|oony-srap 44051 2P
Popomme [T OELETE 51 TILE [ Change [T Addilion
NAME 5.7 NAME
STREET ADORESS § 3 STRIET AGDRESS
em-sta | ~ 54GiIY-51-29
TITE ] DELETE 61TILE O change [ Addilion
NAME £.2 NAME
STREET ADDRESS 63 S1AEET ADDRESS
5| CiTy-sr-ap B4 0Y-S7- 2P
N 14, | hereby certify that the inlormation supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the information
i indicaled on this annual reporl or supplemental annual report is frue and accurata and that my signalure shall have the same logal eflect as if made under oath; that | am an
: officer or diractar of the corporation or the receiver or trustee ompowered 10 oxecule this report as required by Chapter 607, Fiarida Slalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address. 30‘1,_
: e A B A M Sewd BB B 4// //(///I/?:/ (’{" i é L q:V -~y rl 1~ 1%




