FILED
2007 FOR PROFIT CORFORATION Feb 12,2007 8:00 am

DOCUMENT # P01000067720 Secretary of State
1. Entity Name 02-12-2007 90076 024 ***]1 58 .75
MODENA-NAVI ASSOCIATES INC.
Principal Place of Business Mailing Address druv
9737 NW 41ST ST PMB 194 9737 NW 41ST ST PMB 194 juul
MIAMI, FL 33178 MIAMI FL 33178
R LA 0T RO
Suite, A;?t. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
85-1132864 Not Applicable
Ze Country i Couniry 5. Certifidate of Status Desied X fi;fq Addtional
6. Mame and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MITOS, RUBEN ESTEVEZ, DANIEL
Stree! Address (P.O. Box Number is Not Acceptabie)
S7a7 NW41 STREET 9737 'NW 41 Street . oee
DORAL, FL 33178 244
City Zip Code
Miami FL ] 33178

8. The above named entity submiits this stalement for the purpose of changing its segistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns WX
SIGNATURE '/( %’l’l——\ ) "5 -0 3'
DATE

SKnature, typed of piinted rame of regisiared agent and ttke it appecpe™ (NOTE: Registerec Agent sigraure required when remsiating)
FILE NOWII F_'. E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X&] Delete TALE P )@ Change [ Addition
NAME MITOS, RUBEN NAME ESTEVEZ, DANIEL
STREET ADDRESS | 9737 NW 41 STREET # 244 STELTADDRESS | 9737 NW 41 Street #f 244
CITY-ST- 2P MIAMI, FL 33178 CITY-ST-2IP Miami, FL 33178
TITLE {3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THLE 7 petete TIFLE [J change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-S5T-2IP Ciry-$1-2IP
TILE [ Detete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 Delee TALE CIcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 direcior
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: RA-5-0) So8-UF~5¥90

ICER OR %crm




