2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

DI FEDE MODA CORP.

Secretary of State

05-05-2003 92205 028 ***150.00

PO0000003214

Principal Place of Business
77T NW 72 AVE
2M13

Mailing Address
16171 SW 23RD ST
MIRAMAR FL 33027

MIAM! FL 33126

VAW HEAG A S

2. Principal Place of Business

534,

ddress

| Sw (8T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number 65 09 Applied For
M i R A MA R - +L 72154 Not Applicable
Zip Country zip Country . , $8.75 Additional
33 0;21 BROWARD 5, Certificate of Status Desired O Feo Rouuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

D FEDE, GIUSEPPE . . -
16171 SW 23RD ST
MIRAMAR FL 33027

DIFEDLE &SEPTSE

Street Address (P.O. Box Number is Not Acceptable)

5391 sW 19 s

Y HURAMAL FL | *3%077

fging its registered office or reglstered agent, o both, in the State of Florida, | am familiar with, and accept

428 Jo5

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

. After May 172003 Fee will be $550.00

Make Check Payaﬁ"fe to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME x O Delete TMLE 4 change [ Addition
NAME DI FEDE, GIUSEPPE NAME

| sTReET s00Ress | H6H-5W-23RB-5F sheeTanoress | 1S3F) S/ 18 ST
crv-stze |-MHRAMAR-FL-3027 GITY-§T-2P HiarAe - Fo- 22027

A e ) _‘; O pelete TTLE O Change [ Acdition

1 NAME 2 NAME

' STREET ADDRESS ¢ STREET ADORESS

- CITY-5T-21P . CITY-§T-2IP
TMLE - . - 1 Dekete TITLE (O change [ Addition
NAME 5 = NAME
STREET ADDRESS % - STREET ATDRESS
CITY-ST-2IP - .- T CITY-ST-7IP - . L
TLE - O Gelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-51-ZIP
TITLE [ Delete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-217

12. | hereby certify that the information sugeplied with this fllmg
indicated on this report of supplene i ’
of the carporation or the receiverOr trustee

doas not qu'allfy for th_e exemption stated in Section 119.07(2)i), Florida Slatutes. | further certify thal the information

accyrate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/25 03 762777530

ale Daytime Phona #

AY /580210

CR2E034 (10/02)



