2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000020939 '

1. Entity;Nade

8ODELS MANAGEMENT GROUP, INC. :

L3

FILED

Principal Place of Business

539 EUCLID
SUITE B
MiAMI BEACH FL 33139

Mailing Address

% KARIN MODELS
524 BROADWAY, SUITE 404
NEW YORK NY 10012

OGHOV -6 PM 3:36

ae sy OF STATE
KHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

7 Suite, Apt. #, etc.

Suite, Apt. #, etc.

WAV CENGA WA

thumesr 650652775

City & State City & State el en s cand
Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8'75 Additiona[
Fao Required
6§, Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - - : = Name = 2 s
LOZOFF, MICHAEL ESQ
- Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE (
SUITE 1501
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this stat thg pyrpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or pfinted name of tegistered agen i it applicable. (NOTE: Ragisterats Agent signalura required when teinstating) DATE
_ 8. This corporation s eligible. to satisfydits intangible | _ _ ___FILE NOW!! FEE IS $550.00 —— _10._Flection Campaign Financing . $5.00 May Be
. ftér SEPTEMBER Min. wili be $750. i h y e
Tax fiiing requirement and elects to do so After 13, 2000 Min. W Trust Fund Contribution, Added to Fees

(See criteria on back) O  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O telete TILE [ change [} Addition
NAME BRUNEL, ARNAUD NAME
sTReEeT ADDResS | 524 BROADWAY, SUITE 404 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-5T-2F
TITLE [ Delete THLE [Jcrange  [J Adaiticn
NAME NAME - —_ -

i = oS-

STREET ADORESS STAEET ADDRESS 0 - 195!" '!,-1 g‘?_ }I“i.i—ifl 4’5_3;1:_0 T
GITY-5T-2IP CITY-§7-2F E Mt
TITLE - - =« = =~ ee[Jpglete~— - f TRE - - e “ [ Changa L1 Addition
NAME NAME R - - -
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2F
TIE 7 petete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-20F ory-§1-2p
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-57-21P £IrY-87-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME _ ;
STREET ADDRESS STREET ADDRESS Ls \
CITY-§T-2IP CITY-ST-2IP

changed, of on an attachme

|

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Bloek 11 or Black 121t

pt with an address, with all other like empowered.

CR2E034 (5/00)

A¥ATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7_[/{/ 00 (J0)23¢- 4433

Dayumea Phong #

‘LSIGNATURE:




