2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # K34578 Secretary of State
1. Entity Name ~
01-24-2003 90109 010 ***158.75
MODIT CORP.
Principal Place of Business Mailing Address
3162 COMMODORE PLAZA P.O. BOX 330788
2E COCNUT GROVE FL 33233
R, - IESNRER AR
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0079463 Nt Applicable
Zip Country e Country 5. Certificate of Status Desired Iﬂ/ gg'g;‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . ’ - ’ - 1 Name - B ' ] T o=
MAR“NEZ’ ANNABELLA Street Address (P.O. Box Number is Not Acceptable)
3162 COMMODORE PLAZE
UNIT 23
COCONUT GROVE FL 33133 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. | am familiar with, and accept
the obligations of registered agent.

SICiL\IATURE
. ~ Signature, typed or printed name of ragistsred agent and title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE 1
FILE NOW!!! FEE IS $150.00 ! N ) '
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
HAME GUGLIOTTA, EDMUNDO NAME
staeeT a0oress 3162 COMMODORE PLAZA #2F STREET ADDRESS
orv-s1-zp - ICOCONUT GROVE FL 33133 CITY-$7-2IF
TILE N [ pelete TITLE [ Change [ Addition
NAME RTINELLI, MARIA NAME :
STREET ADDRESS 13162 COMMODORE PLAZE #2E STREET ADDRESS
CITY-ST-2IP OCONUT GROVE FL 13133 CITY-ST-7IP
TTLE O pelets TITEE [ thange [ Addition
e - NEZ, ANNABELLA R B -
STREET ADDRESS 13162 COMMODORE PLAZA #2F STREET ADDRESS
CTY-ST-ZP COCONUT GROVE FL 33133 CTY-ST-ZIP
TME [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TLE - 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby cerlify that.the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empower executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme h an address, wi ofl
Tl AT N T L I e
SIGNATURE: /%M//Z v /f{sﬁﬁf \(22 /O-% (&—qﬂL\m ~oL iz
/%IGNMHWPEMPMGMNMFHCER OR DIRECTOR Dats Daytime Phone # )

CR2E034 (10/02)



