PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | ED
Jim Smith SRR =R D
Secretary of State

W ?
DIVISION OF CORPORATIONS 02 HOV -4 P 2 3

R TI ) {'," :Tf\\i[‘.
DOCUMENT # P01000067720 AT

1. Corporation Name

MODENA-NAVI ASSOCIATES INC. 20000 TS -
1]..* N4/ 02—~01072--011  #%158. 75

Principal Place of Business - Mailing Address

e i AN MO
MIAMI FL 33178 MIAMI FL 33178

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Rew Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 07“0,2(1)1
Suite, Apt. #, ete. ~ j _ Suite, Apt. #, etc. ~
h ! R - - ~ -1-5. FElI Number Apphiad For
City & State City & Stats 5. 2 ¥ (‘ Not Appiicable
_ . 6. ' — e roc
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED X RNty
7. Namas and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each " .
1T|t|e(s) 2 and/or Dirgctors 3 Officer and/or Director 4 City / State / Zip
G"IM Muzlﬁi | EAsc »~AS obnrs Aled- | 7. Lot B BPLH—
FloA 104
\\%
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
L - B . Name . e . i
MANZINI, GIAN Street Address (P.O. Box Number is Not Acceptable)
2 LAS OLAS CIRCLE
FORT LAUDERDALE FL 33316 Suite, Apt. #, Etc.
City Sléalti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

s, SSIGHATURAE REQUIRED e 23l

i FIEG?STEHED AGENT MUST SIGN

11. | certify that l am an offrcer ot diractor or the raceiver or trustes ampowered to exacuts thls appllcauon as prowded ior in chapter 607 or 617 F S | further cenlty that when filing
this reinstatement appilcatmn the reason for dlssolutlon has besn eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation havé been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information mdlcalad
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Gfﬁ-uu Plofrl 2 ¢ war

PED AdA%“L

GNATURE AND TYPED OR PRINTED NAME OF SIGNING{OFFICEfl OR DIRECTOR Data Caytime Phone #

SIGNATURE:

CR2EQ40 (8/02)




"October 29 20

SRR
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Cy
Lt

DlVlSiOﬂ of Corporauons

'PO Box' 6327 “’ "

o

Tallahassee

L DearSnotMadam CU e R

“be adwsedp that I hev n t recewed the UBR for the year 2002

Thank you for youx éodperaﬁon in’ thls mﬁtter'

)

" Gian Manzmi
Reglstered Agent

!AMI FL :




