2002 UNIFORN BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # 487875 £S
1. Entiy Namo ecretary of State
MODA MARIQ, INC. 04-17-2002 90096 024 ***150.00
Principal Place of Business Mailing Address
822 E LAS OLAS BLVD 822 £ LAS OLA BLVD
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301
i i I
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-1635341 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 A_dd';tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— - = - e - - - coT L - Nam—e—- —
ARGIRO MARIO Street Address (P.0. Box Number is Not Acceptable)
822 E LAS OLAS BLVD
FORT LAUDERDALE FL 33301

City FL Zip Code

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

S|GNATUF"£
! Signature, typad or printad name of registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
® Tor g oauremont ma oo ot " | AtorMay ), 2002 Fegwil boS5000 | "® ERCWnCameRGnFrarcng - $5.00 vy oo
0g - ; - Trust Fund Contribution. [0  Addedtc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PT O Delete I e O change [ Addition
NAME ARGIRO, MARIO HAME
sreer anoress |405 CORAL WAY STREET ADDRESS
orv-st-zp {FORT LAUDERDALE FL 33301 CITY-57-2IP
TITLE S [ nelete TITLE [ Change [ Addition
NAME ARGIRO, MARIO HAME
street noress (405 CORAL WAY STREET ADCRESS
cnv-st-zr |FORT LAUDERDALE FL 33301 . GITY-ST-ZP
=TT~ "L B ——— e o == ==ETpelete—— - H-TTLE~ — —f ———— - . - "0 Change™ - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
TITLE 3 Celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gpe 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 popefd 10 execuiepthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.; A

LT Y-9-0 2% 9544401 3258

IGNATURE AND TYPED OR REINTE GNING CFFICER OR DIRECTOR Date Daytime Phore #

i

SIGNATURE:

CR2E034 (9/01)



