2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # K34576" Wecretary of State

MODIT CORP. ‘ 04-16-2001 90032 008 ***158.75
Principal Place of Business Mailing Address
3162 COMMODORE PLAZA P.O. BOX 330788
% COCNUT GROVE FL 33233
COCONUT GROVE FL 33133 us [] 0“3 GB 4 3
Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%79463 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired H $8'75 Additional
) ) i ) o Fee Required
T 0 T 7 7 6. Name and Address of Current Registered Agent - N ) ) 7. Name and Address of New Registered Agent
Narne
MARTINEZ, ANNABELLA Streel Address (P.0. Box Number is Not Acceptable)
3162 COMMODORE PLAZE
UNIT 23 ,
COCONUT GROVE FL 33133 o FL o0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and litle i applicable. (NQTE: Registered Agen signature required when reinstating) DATE
) Lo e " m
9. Imsf?.orporanqn is ellglblg tcfa sausfycliis Intangisle A Fl;i:l-‘ovz\‘lum ILEE IS"$|:::50500 w0 10. Election Campaign Financing $5.00 may Bo
ax i |ng (gqu\rement and efects 10 do so. er ! Ge wi - Trust Fund Contribution. | Added 1o Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
"AMEE . GUGLIOTTA, EDMUNDO :‘T‘:‘:ET DRSS
SIRECTADDRESS | 3162 COMMODORE PLAZA #2E
CITY-ST-2IP PDPONL[T GROVE El %1133 CITy-S1-2iP
TITLE \', o ST [ Delete TITLE [ Change  [] Addition
NAME MARTINELL!, MARIA NAME
STREET ADDRESS 3182 COMMODOHE PLAZE #2E STREET ADDRESS
CITY-ST-2IP Cry-87-21p
COCONUT.GROVE EL 23133 _ o o :
e TTleg T ’ O palete TITLE [ Change [ Addition
::;ir ADDRESS MARTINEZ, ANNABELLAI AZA E:I:;; ADDRESS
CITY-ST-21 3162 COMMODORE P #2E CITY-ST-ZIP
i COCONUT GROVE FL-33133 o
TITLE O Dalete I TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
TITLE O Calete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd gocurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee emp: nﬁﬁgﬁxbcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre f

&7 ,
SIGNATURE: ' V= ’—k/'\c [\ C%QS)[—\A‘“C&\H

SIGNATU;H,E‘ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
£

s 4

g

CR2E034 (10/00}



