e

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O Oa| N
CORPORATION Sandra 8. Mortham
ANNUAL REPORT secrary of S Secretary of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # P96000054252 (7)
INTERMODEL AGENCY INC.
I AR
8400 NE BAYSHORE DR 8400 NE BAYSHORE DR
MIAME FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
S 06/24/1996
}_zi Frincipal Flace of Business | 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650670641 Not Applicable
| Sulle. Apt. ¥, etc L:l Sule. APt 1. ete. 5. Certificate of Status Desired =75 Additional
2 27 Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
ra ?a] Trust Fund Contribution O Added o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current yeer Intangible
m E E @ Personal Properly Tax due June 30. [ Yes O o
9. Nams and Address of Current Registerad Agent 40. Name and Address of New Registersd Agent
BENEDITO, DORALICE C 81 Name
8400 NE BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutas. the above-namead corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida Suct chan e was authorized by the corporation’s board of directors. | hereby accej)l the appointment as registered

agent ! sm with. and accepyyw’ obpptions of, Sezno 7. 005 Florida Stafutes. ’9?

SIGNATURE
0 o titie o ap;-m ahia {NOTE Repistered Agent signature required when feinstaling)
12. J 3 DIR! CTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
T 1] [T oeLeTE 1.1 TILE O change [ J Addition
NAME BENEDITO, DORALICE 12 NAME
smeer aporess | 8400 NE BAYSHORE DR 1.3 STREET ADDRESS
CITY-§7- 2P MIAMI FL 33138 1.4 CTY-5T-20P
ME 1] T oeLene 2ATILE CJChange L] Addition
HAME DASILVA, ALLAN A 22 NAME
sqeer aooness | 8400 NE BAYSHORE DR 2. §TREET ADDRESS
CHY-ST-2P MIAMI FL 2.4 CITY - §T-2P
MLE [ peLere 31TIHE [T change T Addition
NANE 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
¢1ry-51- P ) 34.CATY-ST-2P
e T [ DELETE A1 TLE I Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CTY-$1-21P
TILE T DELETE 51TILE O hange [T addition
wwe 7 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy-$1-2IF 54 0ITY-5T-2P
TME [T oecee 61 TILE [dchange [T additioa
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-S1- 2P 64.CITY-ST-2IP

14. | hereby certify that the information supplied with this filng does not qualify for the exemption statled in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion of the recaiver or trustae ompowered to executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 ff changed, or on an atlach | 1 an address.
SIGNATURE: _ m‘_mj/js/i? Gof)f68-136 £

CR2E034 (10/97)



