SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 6/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.}

PROFIT S FLORIDA DEPARTMENT OF STATE .
f . YE
CORPORATION LW A ondre 5. Morthom Jul 30 1997 8:00am
ANNUAL REPORT A Secratary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DQCUMENT # POB000044047 (4)
BOSS MODELS, INC.
BTGRP
201 SOUTH BISCAYNE BLVD. #1820 201 SOUTH BISCAYNE BLVD. #1520
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/2311
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 5 3 i,g Euc/-'?i AVF. 26] £~ o0& -SH)ro Not Applicable
Sulte, Ap!. ¥, slc. Suite, Apt. 4, etc. N . $8.75 Additional
El E] 5. Certificate of Status Desired [:] Fee Required
City & State , City & Stato 6. Election Campaign Financing $5.00 My Bo
23] A%7' 2 ne g FL . 28] Trust Fund Contribution ] Added to Foes
Zip ! ntry Zip Country 8. This corporalion owes or has paid the current year Intangible
_2.41 3? / 3 q 28 %A) & ;;I %{ﬂ Parsonal Property Tax due June 30. Oves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
FERTEL, ALAN K ESQ 81} Name
201 SOUTH ESCAYNE BLVD #1920 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Seclions 607,0502 and B07.1508, Florida Statutes, the above-named corporation submils 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 direclors. | hereby accept the appeiniment as registered
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalurs, typed o peinted name of regisiared agent and title if apphcable {NOTE: Ropistered Agent signature required whan rainstating) OATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD U] DELETE 1UTITLE “TJchange [ Addition
NAME BOSMAN, DAVID 1.2 NAME
seeranoress | GO 201 SOUTH BISCAYNE BLVD. #1920 1.3 STREET ADDRESS
CITY-S1-2P MIAIM FL 33131 14CITY-§T-2P
TITLE [] DELETE 24TITLE [T Change ] Addition
NAME . 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 2.40ITy-ST-21P
TLE | REEGS 31NMLE [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
ITY-51-2P : 34 CITY-ST-2p
TLE [J DELETE 45TME [] Change [ Addition
HAME 4 2NAME
STREET ADORESS 43 5TREET ADDRESS
CiTY-ST-2F L40iTY-8T- 2P
e T3 peLFTE I 51 TIILE D Change [ Addition
HAME 5.2 NAME
S$TREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-21p 54 CITY-ST-2IP
TITLE [T DELETE 61TIILF [T change ] Addition
NAME 62 NAME
STREE? ADDRESS 6 A5TAEET ADCRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14. | do hereby cartify that the i R gl

this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

= A ET T A0
I trustee

haRt-w

is true and accurale and thal my signature shall have the same legal effect as il made under oath; that

information indicatad on thida
i pQwered to exacule this report as requirad by Chaptor 607, Fiorida Statutes; and thal my name

1 am an officer gi dirgclor of
appears in RO of B

\

CINAIATIIDE.

CR2E034 (4/97)



