FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05,2002 8:00 am

DOCUMENT #  PO1000061244 Secretary of State
. ﬂlily‘ ame 05 *ok sk
A LA MODA, INC. / 08-05-2002 90003 015 150.00
Principal Place of Business Mailing Address
1002¢ WEST FLAGLER STREET 10024 WEST FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174 y
4
S N LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State A 4, FEI M mbﬂ Applied For
- 111 768§ Not Appilcable
Zip - | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

= =2 ~. :=6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agem

~SPIEGEL 8-UTRERAPA— NECSoN &. MARTIWE Z NE(-SD/J £. MQJLer,

43-ALMERIA-AVENUE— IDDW e pmécge S Sy eetAddiq(PO Bo. Num?Z ?ceptame) 5‘f"
CORAL-GABLES-ELAUU . migdmi FL F3129%

a4 pn FL |33 24

8. The above named entity sutjiits this statement for the purpose of changing its registered office or g\stered agent or both, in the State of Flerida. | am familiar with, and accept

the obfigations of reg! ent. Ef{ 75 < ,7,
SIGNATURE M~ ILIELSB i) E. MpRTIAE 7 7/13102/
- Signature, typed or print of ragistel agent and titte if Bppllcaw (NDTE Registered Agem signatura required when reinstating) DATE
9.. This corporation is eligible ta satisfy its intangiole | FILE NOW!! FEE IS $550.00 10. Electi ian Financi
"ax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.00 0. Trﬁg";:r%agg:t'r?guﬁgﬁnc'"g O f?d-gqo“g!; sBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIME JChange [ Addition
NAME MARTINEZ, NELSON E NAME
STREET ADDRESS | 10024 WEST FLAGLER STREET STREET ADDRESS
CITY-5T-2IP MIAM FL 33174 CITY-§T-2IP
TITLE SvD £ Delete TILE [ Change [T Aadition
NAME MARTINEZ, CARMELINA ‘ NAME
STREET ADDRESS | 10024 WEST FLAGLER STREET STREET ADDRESS
CIy-51-21 MIAMI FL 33174 CIFY-ST-2IP
~TiTLE — -— - —— — _D.Delete::__,;" CTIE-  — e T e T i o — _I:LC“&I’IGE" -'E Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2P
e (7 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP

13. |} hereby certify that the informatiol
indicated on this report or supple
of the corporation of the rece:vr
changed, or on an 2Kgachmenyy

'SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gntal 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
rustee empowered te execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂldm« _pot) 398~/ bvo

smmruns AND TYPED OR PRINTED NAME OF SIGNING SEFICER OR DIRECTOR Daytime Phone #

¥

CR2E034 (4/02)
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