.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85325 FILED
. Entty Name Mar 03, 2000 8:00 am
ELITE MODEL MANAGEMENT MIAMI CORPORATION Se cretary of State
03-03-2000 90020 046 ***150.00
Principal Plage of Business Mailing Address
1200 GOLLINS AVENUE PO BOX 338570
SUTE 207 WMIAM! BCH FL 332398570
MIAM! BEACH FL 33138
us
T R ORI AR R
Suite, Apt. #, etc. Suile, Apt. #, gic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number 65 02889 IB Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
L ’ Fee Required
6. Mame and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent
Name
LANGEN' ROLAND Street Address (P.C. Box Number is Not Acceptable)
112 SOUTH HIBISCUS ISLAND
MM FL 331395130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signalure, typad or printed name of registered agent and bitls if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) PATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWIN! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. 0 Addad to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : [ Delzte TITLE [J Change [ Addition
NAME KITTLER, ALAIN NAME
streeT aDDRess | 111 EAST 22 STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2iP
TITLE 9] O Delete TLE [ Change [ Additian
NAME CASABLANCAS, JOHN NAME
steeT anoress | 111 EAST 22 ST. STREET ADDHESS
omv-si-2p | NEW YORK NY 10010 CITY-ST-2P
T [P —r e i e e~ [ i e Ve e - ﬂChanqe *[F] Addition
HAME CASTETS, CAPUCINE NAME W UGN E

sTReeT A00RESS | 3166 CTR ST GTREET ADDRESS 5276[10 é 8{3 A’lmue’
orv-st-ze | MAMI FL 33133 eovstzp | Gonswuit € Ve EL331%>

Titee ST el e Se Ol change X Rocition
NAME ZAGURY, NAME DIAN :.,\IIO Ho._;\j Aﬂn
¢

sreeer anoaess | ONE UNION SQUARE S #23C STREETADDRESS | 44, dD U

ciry-g7-2P NEW YORK NY 10003 CITY-ST-21P ™M i VY g9936 N
TME ’ O elete TIHE o [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST-ZIP

TITLE [ Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all gfher like empowered.
el (2539857309
/ N i

SIGNATURE: A4 0.l
p'ae Defytime Phane #

@F'lffiﬂ ?,n }'InchOR

CR2EQ34 (9/99)



