- _______________________ _________________________|
it

2002 UNIFORM BUSINESS REPORT iunn) | FILED

DOCUMENT #  P93000097411

AL'ESSENCE INTERNATIONAL MODEL & TALENT AGENCY, | 04-22-2002 90178 050 ***150.00
NC.
Principal Place of Business Mailing Address
350 LNCOLN RD. sz~ MeE22- 350 LINCOLN RD., 5412
MIAM! BEACH FL 33139 (/\q MIAMI BEAGH FL 33139
Q nqce
t
2. Prind’pal Place of Business 3. Mailing Address
250 hincolwn Rd = =awme
Suite, Apt. #, elg. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
: ZZawnne : )
City & State ! Ty ] City & State 4. FEI Number 65‘0963041 Applied For
M . b) F L Ry AO\ - - vl 1 |Not Applicable
Zp - T ,-CO%MW' - Zip Country 5. Certficate of Status Desired O gs.;s Addétinnal
33139 Dede o0 R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHQUEZ’ KARLA E Street Address (P.0O. Box Number is Not Acceptable)
770 EAST 44TH STREET
HIALEAH FL 33013
‘/' . City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i, e
SIGNATURE
Sighatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 1hisfﬁgrporatign is eligiblj 1? se:t\'e:fy(ijls Intangible FILE NOW!I! FEE I&? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 01 Delete e PRes deNTE Treasuvey W Change [ Addiien
A MARQUEZ, KARLA E NAMEE Luz Reos
STREET ADDRESS | 666 W. 31ST STREET STREETADORESS | =1 0 Ea sT Yy sT. —
CITY-ST-2P HIALEAH FL 33012 . - - onv-st-zp H?al:q'ﬂ EL 23013
e v O belete TITLE v /p) / Secretavy X change [ Addition
NAME RIOS, LUZ NAME Vel e . Mavclue.z.
STREET ADDAESS | 7420 W 20TH AVE. STREET AODRESS [?f; o € du =T “ .
CITY-3T-2IF HIALEAH FL 33016 CITY-87-21P Hialea FL 32013
TILE [ Delete TITLE [ change [ Acdition
NAME MAR P NAME
STREET ADDRESS | 770 EET STREET ADDRESS
CITY-ST-2P FL 33 GITY-$1-21P
s
TITLE : [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-81-7IP CITY-57-2IP
TIMLE . [ 0elete TITLE [T Change (] Addition
NAME , - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP . CITY-51-7IP
13. 1 hereby certify that the information suppiied with this filing-does hot gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerect.
N A A TN TS
SIGNATURE: - t\.&dm;a RUQUIRED 215 facoa. 308 s34/2 1Y
SIGNATURE gND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dhte Deyiirme Phong #

Apr 22,2002 8:00 am
1+ Ently o ecretary of State

CR2E034 (9/01)




