FILE.NOW; FILING FEE AFTER MAY 13T IS $550.00

- PROFIT °
CORPORATION

7 ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000065913

1. Corporation Name

DISTRIMODELS, INC.

; FILED
. Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90018 027 ***150.00

AR AR

Principal Place of Business Mailing Address
4700 SW. S1ST ST. 4700 SW. 51ST ST.
#204 #204 .
DAVIE FL DAVIE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1995
2. Pincipal Place of Buginess 2a._Mailing Address, 4. FE| Number Applied For
1] ‘Rua Das *‘é osas 8% 2] foz Das Rosay 87 65-0614962 : 5 Not Applicable
" Suile, Apt. #, etc. Suite, Apt. #, elc. 8.75 Agditional
: 5. Cerlifcate of Status Desired . [0 . . _ . N
2_21 (RD QD)( toG . B R ‘? 0. BQJ\' Hoe6-- - ST Feé Required
"City & State . . City & State 8. Election Campaign Finanging $5.00 May Be
r s i i
El AD@J Ja .3 l{lPH Hﬂm COJL\’ El @e.‘ﬂz‘es‘ . ‘H ?, Hﬁ"ﬂ (’oiﬁd’ Trust Fund Contribution o Added to Fees
Zip f Count { zip | Country 8. This corporation owes the current year Intangible
m ﬁgl BY uga ;‘;l r:ia ?oy’lbqg ‘ Personal Property Tax. Oves ONo
- 9. Name and Addres§ ¢§f Current Registered Agent (] 10, Nams and Address of New Registered Agent

CAIVEAU, STEPHANIE
4700 S.W: 51ST ST.
#204

DAVIE FL 33314

- Ngme-rimo‘)l'&t{ K. Gv’lcﬁf’e/cl,cﬂcb

82| Street Address (P-Of Box Number is Not Ao&jtable) ’
100 5. Bricyng Blv

83

Sy "/4’. 800

84 city .
97? {dm¢

FL [®|357%;

office or registered agent, or both, in the State of Florida. Such change was au

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
{horized by the corporation’s board of directors. | hereby ac7pt the appointment as registered

3/1%/99

agent. | am familiawith, :}Wem the obligations of, Section 607.0505, F .
SIGNATURE R PR 4
ignétura, typed of piflad name of regisiggee ngdatic tite if applicable. (NOTE: Repisterad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p - R oELETE 1ATITLE Presidend amd Mrector ClChange [ Addition
NAME ‘CAIVEAU, STEPHANE 12NAME Bernard Peres

smreeTaooress| 4700 SW. S1ST ST, #204 \yseer aooress | Rua. D2s Resas 8F = 7.0. Box 1106

CITY-ST-ZP DAVIE FL norvstzr |LveifTes 443 | Mp 1A CaveX, PoRTu Gal

e h) ﬁlDELETE 21 TMLE S crefae, fTreaduver & Dire cFor [JChange [ Addition
NAME PERES U, BERNARD 22NAME Loris ‘éo"mzs

streeTanoress| 4700 SW. 51ST ST. #204 23STREETADIRESS [Rug D2s Rodit s §7 - P& Bow #0E

crv-st-ze -.| DAVIE FL 33314 B 2.4 CITY.ST-2P Coelies — 4 _MALA GDEXY |, PokIv GAL

TME vV K DELETE 31 TE f : T 7T T Y Change <[] Addition
NAME SZWARC, VALERIE 32 NAME

sreetaporess| 4700 SW 528T ST, #206 3.3 STREET ADDRESS

CTY-51-2P DAVIE FL 24, CITY-5T- 7P

TME [] DELETE 41 TME [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS ¥ 4.3 STREETADDRESS

CITY-8T-2P 44 CITY-5T-2P

TITLE O DELETE 5.1 TTTLE CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS - 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIF

TME [ DELETE 61TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP - o SACTY-ST-2P

14. | hergby certify that the information supplied
indicated on this annual report or supplemghtal ajinug
officer or director of the corporation or thefreceive

achrie

[ o e il Y
Y, .Su(c' it DN e

¢ith fhistiling does{no qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rue and accurate and that my signature shali have the same legal effect as if made under eath; that 1 am an
tee eripowdred {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nall other like empowered. .
a

{4a9.0u. e

0295325

CR2E034 (11/98)

[ OFFIGT OR DIRECTOR

Data Daytime Phone #



