FILED

PROFIT
'CORPORATION
ANNUAL REPORT

1999

CRV IS
= Lo

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 06,1999 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-06-1999 90031 013 ***150.00

DOCUMENT # Pg8000100769

1. Corporation Name

HOUSE OF MODELS, INC.

Principa! Place of Business

1129 WEST 50TH PL
HIALEAH FL 33012

Mailing Address

1129 WEST 50TH PL
HIALEAH FL 33012

(T O

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

11/30/1998
2. Principal Place of Business A 2a. Mailing Address 4, FEl Number X Applied For
2| 23004/ Sgs %] 2300 W Fé SF bS5-08T77421 Not Appiicable
) ’;lxs.l,"iz ;?/t j;:tc7 E‘ Su?;:g;;f; 5. Certifcate of Status Desired a $8':'E’-‘:5R:;ﬂ?;2nal
City & State - ~ City &,State s N .6, Election Campaign Financing $5.00 May Be
;' A dvty  FL. 2_5] i AL Trust Fund Cantribution = " Added fo Fees ~ -
Zip Country Zip Country 8. This corporation owes the current year Intangible
~2—4_1 33016 Es—l /54 El 330/6 r:;l /%A Personal Property Tax. O Yes RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GONZALEZ, ERVEY N e Jowzacee ERVEY
82] Street Address (P.O Number is Not Acceptable)
126 WEST S0TH PL 3500 S0 SF
P o4pl 7
84| Cit 85 ip Cod
" 4, 4r1: FL FL |*[33%0¢

SIGNATURE

T1. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, 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. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and litle if applscable. (NOTE. Registered Agent signature reguired when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TME c/To . [JChange ] Addition
e GONZALEZ, ERVEY 12N GoVz kB2 ERVEY 7
sreeT aooress | 1129 WEST 50TH PL 13 sTREET ApoRess | 2 30F w5654 4p
cmv-st.ze  |HIALEAH FL 33012 ‘/ wcrv.stze  |MidMi FL 3301 g .
TME VD DELETE 21TMLE D / TR NChange ] Addition
NAME ROA, ADOLFO A Pos\ip s/ | 22 RO4A. ADELTO A 7
sreet aooress| 1129 WEST 50TH PL 2asmeETaoREss | 2300 W56 ST At
orv.stze  |HIALEAH FL 33012 vacmvsrar | My FE 3301 6
TME VD : J DELETE 31 TILE 7] [Changs [ Addition
wwe— - - |SUAREZ-SILVIO- - =~ - — — mee o fonne ___ |SUARETY giLvio 247~ _
sTreeT AppREss | 1129 WEST 50TH PL 23 STREET ADDRESS | 270 O 47 54 A S
ervsr.ze |HIALEAH FL 33012 . 34,CITY-ST-ZP ;//ﬁ’ 7‘_;_ F; 336/ & p o
TME TD DELETE 41TME R/T 2 Change Addition
g CABRERA, YANELYS posihon  oome C’J/E’RE‘ZAI {AVELY 5 LT 32"4
swreeT opRess| 1120 WEST 50TH PL wswezromess| 2300 W 56 ST AP ( 7’“—""”5)
orv-st.ze  |HIALEAH FL 33012 44 CTY-§T-2P mopr FL 3 Folk )
TMLE {_] DELETE 5.1 TMLE s MChange  [] Addition
AME gADNTANA, STEVEN s2NavE aowrann STEVEY
ez sovkess| 1129 WEST 50TH PL sssmestaonress /2 ¥ W 56 5T 4pl BT
omv-stze | HIALEAH FL 33012 ; sacnv-stze | proams FE 330/8
TITLE D DELETE 61 TILE [JChange [ Addition
NAME SAADE, YAMIL 62 NAME A7
smecroness| 1O WEST ST PL DEVETE 1 oo sssmeeriomess pELETE Flow 2 s
crv-st.ze |HIALEAH FL 33012 Enor // 6.4 CITY-ST-2P L/ 'ﬂf/ﬂo !

14. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section
ate and that my signature shall have the same legal effect as if made under oath; that | am an

‘axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered. -

UGBl EAEY

indicated on this annual report or supplemental annual report is true

officer or director of the corporation or the receiver grirustee empowere
attachmgnt with an address,

Block 12 or Biock 13 if changed, or on i

SIGNATURE:

and a

119.07(3)(i). Florida Statutes. | fusther certify that the information

Z/ff/ Fo s L9772 273

CR2E034.(11/98)

F7OF SIGNING OFFICER OR DIRECTOR

/Dat}/ Daytime Phone #

o L



