SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT OUE DN OR BEFORE &/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.) .

PROHT CEYE FL ORIDA DEPARTMEN] OF STATE
CORPORATION ;

ANNUAL REPORT

1996 £ 0 |
DOCUMENT #  H94619 (4)
MODA MARIO WOMAN, INC.

Principal Place of Business i "7 haiing Address HIIII“ |||| I||I|I‘|l| lll‘l “l‘l ||‘| |II“|||“ |||“ |‘l|||'||“ml .l“

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

822 E. LAS OLAS BLVD. 822 E LAS OLOS BLYD
FT. LAUDERDALE FL 33301 131 € LAS OLAS BLVD
us FLAUDERDALE FL. 33301 3 Gsm reorporaled o Guri 6o | 3a, Dat of Last eporl
2. Pracipal Place of Bus ess 2a. Mailng Address 4, FEI Numiber ) I Apbhpd For )
21} R 7 , 59-2632052 I
Suite, Apt 4, etc Su.le, Apt B etc
I p P vl An o 6. Certficate of Status Desued D $8.75 Adq-luonal
—2_21 271 Fee Required
Cny & State | Ciy & State 6. Flection Campaign Financing 0] $5.00 may Be
23] DR ol B} Trust Fund Contrbution 1] Addedtofees
op Country | e Gountry 8. Tnis corporaton has liabuty for gfangible tax under s 190 032
[2a] 28]  lae] 30 Florida Statutes ves [] nNo
9. Mame and Address of Current Registered Ageal B 10. Name and Address of Nevgrl-'tég stered Agent o
81| Name
ARGIRO, MARIO
m E LAS OLAS BLVD 82| Stroet Address (PO Box Kumber is Nol Acceplable)
FT.LAUDERDALE FL 33301 55 : —
F§4 Chy FL lasl Zip Cader

41, Pursuant to the provisions al Soctions 607 0907 and 6071503, Fianda Statutes, the ahove named corporalion submits this statemant for the purpose of cnéngmg Its regpstoned
oflice or registered agant, o botn.in e State of Flonda Such change was authorized by the corporation’s board of direclars | herehy accepl the appoittmcnl as regretered
agent. | am famiiar witn, and accept the obhgations of, Seclan 607 0504, Fonda Statues

SIGNATURE i . . U, . - - e -

Sl o ape o e D S PO NP TSI W gt A frs S btbore fof e w0 fe g D
12, T OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THTLE P [ oerere 11TILE L_] Crange || Addtwn _ﬁ’
NAME ARGIRO, MARID ¢ I NAME o
smeetapess | 822 E. LAS OLAS BLVD. 13 S8EE| ADDRESS g
Ciny-51. 20 FT.LAUDERDALE FL 4Gy -5T- 21 &
TITLE [ U] Delete 2TITLE R [ 1 Cange ] adarien |O
NAME 27 NAME
STAFET ADDRESS 2 3STREET ADDRESS
CITY - 51-2P 2 40T 51 20
TITLE ' o ’ T ot 3T T T e [T Aadtion |
NAME 32 HANE
STRELT ADDRESS 33 STRIET ADDRFSS
arrsiae | - 34.00v ST 2F o
e ’ 1T oecene PRI ] ange [T Asdtian
NAME 47 NAME
STREET ADDRESS 43 5THEE T ADDRCSS
Ty -S1- P . 440y -51-2
e v L opeeete 517I1LE [T Thnge [] Aedition
HAME 57 N
STREET ADDRESS & 3SIRILT ADDESS
CITY-ST-7IP ] §4CIy-5T-2P
me ' L] oetee B4 1I1E T TT Cnangs [ ] Adition
NAME 62 NatF
STREFT ADDRESS 673 STREET ADDRESS
CITY-S1-21P G4CITY $1-2P

14, | do hereby certify thal the information suppled with this filrng is voluntanly furnished and does nol guatily for the exemplicn stated in Sechon 119.07(3)(k). Fionda Strat.tes
further certify that the wiformatian ncecatid oo ths a anual report or supplemernial anaual report is true and accurate anid that my sigrature shall have e same l2ga effecl as if
made under catt= that 1 am ar oiicer or directur of the corporation of the receiver or truslée empowered (o execute this reporl as reguiresd by Crapter 617, Fionda Statubes, and
thal ny narie appears in Bincs 12 or Block 121 changed or or gn attachmenl with an address

[e

SIGNATURE: = _

TR

Gy
4/’(07 B0 §

RE AND TYPED O PRINTED bt S

a3 - mm- - - g



