. c FILED
2004 FOR FROFIT CORFORATION Jan 15, 2004 8:00 am

Secretary of State

P E?UEN?,“'ZAENT # P01000050304 01-15-2004 90003 025 ***150.00
MODENA CONSTRUCTION, INC.
Principal Place of Business : Mailing Address -
1222 NE 4TH AVE. 1222 NE 4TH AVE.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
T v UG DA

Suite, Apt. #, elc. ] Sulite. Apt, #, etc. 01122004 Chg-P CRZEQ34 (10/03)

City & State City & State 4, FEI Number Applied For

65-1112819 Not Applicable
ap Country p Country 5, Certificate of Status Desited M $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent—— [ - -7..Name and Address of New Registered Agent

Name

NANTEL, GILLES

1222 NE 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RN e e - ,

.+ * Signature, typed or printed name; o; registerad agent and iitle if applicabe 1 -f i V(NDTEE ﬂeg\sls;efx Agent_ signalul? requiive-a wrﬁn reinglating) - '~ - L DATE |
. FILE NOWI FEE IS $150.00 9. Election Campaign Finanaing*} s | $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, ‘. - OFFICERS AND DIRECTORS -~ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (7 Detete i P [J change [ Addition
1ol -
o g NANTEL, GILLES NAME Nantel Gilles

STAEET ACDRESS | 1222 NE 4TH AVE. STREET ADDRESS | 222 ni.e. 4th Avenue

<omy-sT-z¢ | FT. LAUDERDALE, FL 33304 crv-51-2¢  |Fort Lauderdale, Fl 33304

“me D 3 Dalete TITLE [ change [ Addition
NAME NANTEL, PIERRE NAME
STREET ADDRESS | 1222 NE 4TH AVE. STREET ADDRESS
CITY-5T1-2iP FT. LAUDERDALE, FL 33304 CITY-5T-ZIP
TITLE 1 oeete TITLE [J Change ] Acdition
NAME e e o o gy - - . . ) NAME . . . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
THLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TiLE [ change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . . CTY-81-2IP

- TE - . Ol nelete - TTLE ' [J Change [ Addition
NAME - . o v ] ) NAME . ’
STREETADDRESS | ~ -7 : ‘ : - STREET ADDRESS
CITY-ST-71P . } CITY-ST-21P .

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 corperation of the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ———— _ _— — ————=—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




