2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000071740

1. Entity Name

MODA FLEET, INC.

FILED
May 14, 2001 8:00 am

. Secretary of State

Principal Place of Business

1925 BRICKELL AVENUE. BRICKELL PLACE
SUITE D-301
MIAMI FL 33129

SUITE D-301

Mailing Address
- 1925 BRICKELL AVENUE. BRICKELL PLACE

MIAM FL 33129

I

Il

05-14-2001 90220 005 ***150.00

W

2. Principal Place of Business 3. Mailing Address d
: nd n
M/ K 2 N VY K. 2
Suite, Apt. #, etc, Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Fica Y3
City 8,5iate B City & Stgte . 4. FEI Number . Applied For
WA /7.1 77:40(4 e . /M ?u:a:/n z S- /A3vvig Not Applicable
Zip 33 1v¢ Couna e Zp 53 ‘yé COUWS A 5. Certificate of Stfltus Desifed O ?ggfq;;:’:;”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:;EZISS BBETS’(?LIE ';‘\‘)EE:‘-IJEEggiCKELL PLACE Street Address {P.O. Box Number is Not Acceptabla)
SUITE D-301
MIAMI FL 33129 A ‘
City Zip Code

FL

8. The above named enlity 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 registered agent and title if applicable.

({NOTE: Registerad Agent signatura requirad when reinstating)

DaTE

9. Tnis corporation is eligible to satisly its Intangible
Tax filing reqguirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad io Fees

11.

QOFFICERS AND DIRECTORS .

12

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 14

TIMLE D Delele TITLE ] Change Addition
- WEISBERG, MICHAEL P ESQ. g SroK HOHE
steer a00REss | 1925 BRICKELL AVENUE, BRICKELL PLACE SRETADORESS | /7 S ARRITY TER .
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP PIHE Prook. ANJ o7 d'_(:;j? .
TMLE 7 Defete TITLE f’/&'& 0T [ change Nﬁditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1IP GITY-ST-2iF
TOLE O Delete TITLE i o, Dchange O Agdition |
NAME } e TR MAME T T
"~ GTREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S8T-2IP
TLE [ Defete ME [JChange T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2 CITY-5T-21P
TME [ Deleta TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [d pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; an

changed, or on an attachment yith an address, with all other like empowered,

-

i k& /‘%"_j

y Name appears in Block 11 or Block 12 if

N

[SIGNATURE:

7 SIGNATURE AND wwmus OF SIGNING OFFICER OR DIRECTOR

Ay,

Data

Daytime Phone &

]

Q48117

CR2E034 (10/00)



