2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077933

1. Entity Name:

PRESTIGE MODELS & TALENT, INC.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90035 013 ***150.00

Pringipai Place of Business Mailing Address
19840 NE 19 CT 19840 NE 19 CT
N MIAME BEACH FL 33179 N MIAMI BEACH FL 33179-3122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LD S"'O qq C.O q S l Not Applicable
— Z_IP —_ e . ’_Ciountry . Zip i Country - _5.- Certificate. of Status Dasired O $B:75 A_ddi:ional .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARBOLEYA, CARLOS J JR
2550 S DIXIE HWY
COCONUT GROVE FL 33133

" Zace Kaspirzky, PA.

Street Address (P.O. Bax Number ig Not Acceptable)
100 S&E PYNEAN

Suwire 800

City MlAM‘

FL | 2151 -2044

(NOTE" Ragistared Agant signatura required when reinstating) DATE
9. ThigfboerEration is iigible to satsly is ntangiole FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 wey 50
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable te Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Chenge  [] Addition
NAME RIZZI, ANGELA NAME
STREET ADORESS [ 19840 NE 19 CT STREET ADDRESS
CITY-ST-21P N MIAMI BFACH FL 33179 CITY-ST-2P
TITLE {1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_QITY-§T-ZIP — CITY-5T-2IP e ~ - . —
NLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$T-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section t19.07(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
of the corporation or the receiver or frustea empowered 10 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_addre xith all othel red.

SIGNATURE: TN T2 TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QOFFICER QR DIRECTOR

‘{/M[p (?05/157/8—5?:00

¥ Date Daytme Phona #

CR2E034 (9/99)



