2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

.

DOCUMENT

1. Entity Name

#

P99000013564

LATIN SUPERMODEL SEARCH, INC.

%
ecretary of State

(09-11-2002 90080 017 ***150.00

Principal Place of Business

4141 NE 2ND AVENUE SUITE 108-A
MIAMI FL 33137

Mailing Address

4141 NE 2ND AVENUE SUITE 108-A
MIAMI FL 33137

LT

2. Principal Place of Business

1%15 Synsck Har ooy r O

918 Spnsck Hauovr @

DO NOT WRITE IN THIS SPACE

Fee Required

Suite;ﬁpt. # etc. M Apt. #, etc.
oY ’f{ 0o
City & State”, City & State 4. FEI Number Applied For
m1m \ &aoh H 1 W(V\ \ @LOLCI h 650894676 Not Applicable
Zp Coun%,b \%q < PI/ Co%'t% \ODC\ 5. Certificate of Status Desired I $8.75 Additional

Pl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAHN, HOWARD N

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH

HOLLYWOOD FL 33021

O PP Tohak

B Sinaet WY Bour O

& floor

~ Tiom Beach FL | 4320

8. The above named entity submits this st
the obligations of regis

LY

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ek PES Ishak- 9 Q0%

Signature, typed or printed nﬂﬂﬁf{lamu agent and title i applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

7

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

. i ian Fi i
After September 13, 2002 Fee will be $750.00 | 'O E'ection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payahle to Department of State
11. GFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] & Delete TITLE D . Mohange  Phaddition
havE MAENZA, JOSEPH N TOHAR ,, SHE\FF T
STREETADDRESS | 4141 NE 2ND AVENUE SUITE 108-A STREET ADDRESS H\S SINSCY Vour \gour Dr.
CITY-ST-2P MIAMI FL 33137 GITY-8T-7P TR SR
TITLE [ Delete TITLE ettt FEL SR A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-7IP CITY-ST-2IP
Time " Delete TmE - [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2IP CITY-ST-2IP

13. | hereby cerlity 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 accurale ang that

my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an asdrESTwih all gt
SIGNATURE: ___ SIGNATUFE

SIGNATURE AND TYRROOB BRIMFED NAME OF SIGNING OFFICER OR DIRECTOR

aempowered.

REPUIRG el Bhak  G08-0%-

Date

Daytima Phong #

L VLAY

w




