_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rl o . e Jan 30 1998 3:00am

1998 DIVISICN OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P96000020939 (0)
RN Rh N

1. Corporahon MNarne

MODELS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
539 EUCLID % KARIN MODELS
SUTE B 524 BROADWAY, SUITE 404
MIAMI BEACH FL 33139 NEW YORK NY 10012 DO NCT WRITE IN THIS SPACE
3. Date Incorporatad or Quaiified
03/06/1996 N
2. Princlpal Placa oi Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0652775 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite. Ao g uite, Ap el 5. Certificate of Status Desired | $8.75 addilonal
z\ ;l Fee Requlred
City & Slate City & State 6. Election Campaign Financing $5,00 MayBe o
El ) ” ;‘ Trust Fund Contribution £l Added to Fees
Zip Country Zip Cauntry 8. This corporation awes ar has paid the current year Intangible
m E{ EI —:’El Personal Property Tax due June30. [ 1Yes [ iNe
%. Nome and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Nams
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
33
g4 City Fl. 35| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, 2nd accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLIRE
Slanature. typad br printed name of regusterad agent and title if applicable. (MOYE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [T DELETE 1.1TITLE T IChange [ Additien
NAME BRUNEL, ARNAUD 12 NAME
streer aooress | 524 BROADWAY, SUITE 404 1 3STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10012 14CIRY-5T- 2P
YITLE L] DELETE 2,5 TITLE [T change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IP 2.4 8ITY-3T-2P
TME L] DELETE 31 TIMLE [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gty -§T-2IP 3.4, CITV-81-2P
TITLE [] DeLeTE 41 TITLE [T change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GrTY - §T- 2P 4.4 CITY-ST-2P
THLE [F DELETE 5.1 TILE L Change 1] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-57-2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIILE [T Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Gy~ $7- 2P 6.4 CITY-ST-7IP _
14. | nereby certly that the Infarmation supplied with this filing does not qualify for the exemption stated in Sectisn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and acsurate and that my signature rA2ll have the same legal eifect as if made under oath; that | am an
otficer or director of the corporation or the recelver or trustee empowered to execyle_this report as requi-A by Dihapter 607, Florida Statutes: and that my name appears irt
Biock 12 or Bleck 13 if changed, or on an atta ent with an ggdress. .

QICNATURE- goazi=iel N @L/ 1/16/9

CR2E034 (10/97)



