2001 UNIFORM BUSINESS REPo‘ﬁT'(UBn)

DOCUMENT # PO0000115337

1. Entity Name

MODAS A.D.Y., INC.

;

R

Principal Place of Business

1120 LEMONWOOD STREET
WEST LAKE VILLAGE FL 33019

Mailing Address

1120 LEMONWOOD STREET
WEST LAKE VILLAGE FL 33019

2. Principal Place of Busingss

3. Mailing Address

6/

FILED

17,2001 8:00 am

"%
ecretary of State

06-20-2001 90011 042 ***150.00
09-17-2001 90151 033 ***400.00

UYUlAVvVY

GRS

I

5

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeg Applied For
L—f - lo e 3‘4}? Not Applicable
Zip Country Zip Country o ) " $8.75 additional
§. Certificate af Status Desired O Fee Roquited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e .| Neme e P
" MACIEL, ALBERTO G T
~ y Street Address (P.0. Box Number s Not Acceptable) 3
1120 LEMONWOOD STREET e ] oot Address -
WEST LAKE VILLAGE FL 33019

City

FL I Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida.

Signaiurs, lypad or prirtted neme of tegistered agont &nd tile f aoplicatie

{NOTE: Registeted Agent sighiliifs required Whan réndtating)

DATE

9, This corporation is eligible to satisfy ts Intangible
* ™“Tax filikg requirement and elects to do §9. . —
{See criteria on back)

FILE NOW!!! FEE IS $150.00
—— . AfterMAY 1, 2001_Fee will be $550.00

Make Check Payabls to Department of State ~

10. EJeCliDnICampal'gn Financing
_ Trust Fund Contribution.

$5.00 may 8o
__.@._dd_ed to Fees

SIGNATURE: @iq_/"‘/\'—’\

13. 1 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
indicated on this report or supplemenia’ report is true and accurate and that my signature shall have lhe same legal efact as if made under oaih; that | am an officer o direcior
of the corporalion or the receiver or Irustee empowered 1o execule this repart as raguired by Chapter 607, Florida Staiutes; and that my name appeais in Block 11 or Bloek 12 if
changed, or on an attachrment with an address, with all other like empowered.

ABEATo MAGEL
t%j;m:w .‘{/awﬁn ( »“120-6636
E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Dayhma Phone © J

11. ~4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mme 1pD : [ Delete e I change [ Addition | 8
NAME MACIEL, ALBERTO G NAME 1=
STREETADDAESS | 1120 LEMONWOOD STREET STREET ADDAESS §
CRY-ST1-2P WEST LAKE V]U.AGE EL 193018 CITY-S1-2IP i
TLE VPD [ oealete TITLE [ changs [ Addition g ]
NAME MACIEL, ADY A NAME
STREET ADDRESS | 1120 LEMONWOOD STREET STREET ADDRESS
ciry-ST-2IP WEST LAKE VILLAGE FL 33019 CITY- S1- 2P b _J
TITLE O Delete Tme [J Changa— _[] Addition
NAME NAME

 STREET ADDRESS - i - STREET ADORESS - = e ooz
CITY-ST-2P CITY-ST- 2P <
TILE [J pelets TIHE = [Ochange T Addition
NAME NAME
STREET ADDRESS . e - - =l STREET ADDRESS |- o e - - .- —— -
CIY-ST-21F CIFY-51-2IP
TILE T Deteta TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 5L 2P CITY-SI-2P
e O3 Detete e [ Change [ Adaition
NAME - NAME - .
STREET ADDRESS o STREET ADDAESS | . -
CITy-sT1.2P . et CmY-51-2iP A

PhApg - e



