FILED

c
2002 UNIFORM BUSINESS REPORT (UBR) g
) [ ]
POOCO0003214 May 01, 2002 8:00 am;
B xtetvboth Secretary of State |
..|. .DI.FEDE MODA CORP. - 05-01-2002 91506 004 ***150.00
B e e —— _ = JESRE I S A -
Principal Place of Business Mailing Address
777 NW 73 AVE 16171 SW 29RD ST
STE 2H13 MIRAMAR FL 33027 .
2. Principal Place of Business 3. Mailing Address
TTI NV 72 Ave
Suite, Apt. #, BlC-Z M l 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hi AHL - FL 650972154 Not Applicable
i C t i C I iti
Zp | s Zip aunry 5. Certificate of Status Desired ~ [] ~ $8+73 Additional
3 DADE. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bl FEDE' GIUSEPPE Street Address (P.O. Box Number is Not Acceptable)
16171 SW 23RD ST
MIRAMAR FL 33027
City FL Zip Code
8. The abbve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
§#  Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) e e ) n
9. This corporation s eiigible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete WLE O Chenge I Addition | 5
NAME D! FEDE, GIUSEPPE NAME - =3
stheeT acoress | 16171 SW 23RD ST STREET ADCRESS §
crv-s-20 | MIRAMAR FL 33027 CITY-ST-2IP iy
TITLE [ petete TrILE [T change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP ‘
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppHBd with this filing does net qualif gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemep#al report is true and accuratg.and alureShall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ired by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Black 12 if
changed, or on an attachmen /
N
SIGNATURE: 5y 4/17/0L @%44—34—
l Dfe .~ _Mv‘me Phone #




