2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

MODELS MANAGEMENT GROUP, INC.

DOCUMENT # P96000020939 ~

Principal Flace of Business

539 EUCLID
SUITE B
.| MIAMI BEACH FL 33139

Mailing Address

% KARIN MODELS

524 BROADWAY. SUITE 404
NEW YORK NY 10012

2. Principal,Flace of Business

846 Linceln Road

3. Mailing Address
A6 -Lincoln Road

Suite, Apt. #, etc.

“Suite, Apt . etai- L

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90133 003 ***150.00

0046369

AR

DO NOT WRITE IN THIS SPACE

I

Peninouse Penthouse
City & State City & State . 4, FEI Number Applied For
Miami Beach, FL Miami Beach, FL 65-0652775 Not Appiicable
Zip Country - e Counéry 5. Certificate of Status Desred ~ [] 98+ Additional
33139 Dade. . -33139 N Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
. = ., Name
LTS A Sy o : e Maritza Vascue=
LOZOFF; MICHAEL'ESO.' - =~ T T AT SiiderAGAIESs (P.O. Box Numberis NotActeptable) = e s B
801 BRICKELL AVENUE - . 6 Lincola Foad -
. MEEC S
: :ﬂllﬂﬁ!!fo;mm s Penthouse .
City FL Zip Code
Miami Beach ~ 32139

-

SIGNATURE

/

8. The above named entity submits thig,statement for the purpose of changing its registerea office or'_'régistered agent, or both, in the State of Florida.

R

[

Signaluraw of redgred Fgant and eifﬂuuﬁ%

(NOTE: Registerad Agent signature required when reinstating)

H- 3-0\

7 4
9. This corporation is eligible to satisfy its Intangible

“ FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizrlc:;r(\ijaggriﬁgult:igr?nmng 0 f{%&?oh;aeyé?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST £ Delete JI: Dire gior ) M Change L] Addition
NAME BRUNEL, ARNAUD - NAME ge T _F_‘u ller - ) :
STREET ADDRESS : STREET ADDRESS 845 Lincoln Rozd, PenthouZe
CITY-S5T-2IP 524 BROADWAY, SUITE 404 orv-stze | SMiami Beach, FL 33139
NEW YORK.NY 10012 '
TITLE O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|2 DITY ST 2P| et e 5 s o ©ore 2 e s o r o _GY-§T-IIp
MLE O pekete THE T - oo [ Change [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TILE [ peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
Tme 1 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-ZiP

of the corporation or the receiver or lrustee empowered to execute this repon as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M K ,L,-_-—— JH @) l\e&
. A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 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
quired by Chapter 807, Flerida Statutes; and that my name anpears in Block 11 or Block 12 if

d-2-p) 305- 613-5300

Data - Daytime Phone #

001359

CR2E034 (10/00)



