2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. o
3. Entty Namo ecretary of dtate .
OGGI MODAS, INC., 02-26-2002 90036 006 ***150.00
Principal Place of Business Mailing Address
g )
-7 53 19012 am@h@ SITEAES NG
AN 3312¢ " “ﬁlmba gual? ARAVEIARRECRA0 R MIERIA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. / Applied For
We //4[70 fz Not Apglicable
Zij t i
® Country & Country 5. Certificate of Status Des"ed O " $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PACE, MARIA : ~
Street Address (P.O. E‘%w is Nt e%ble o
13290 SW 39TH ST. 50> golleess ) s ;}/o il i
MIAMI FL 33175 - ,
- Cit
"My A2 / FL |2F/7¢
8. The above named enmy mits this statemem for the purpose?gmg its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE 7 W 2 M
Slgnature‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible X FILE NOW!!! FEE IS $150.00 e 10. Election Campaian Financin $5.00
Tax filing requirement and elects 1o do so. - After May 1, 2002 Fee will be $550.00 ) Trust Fund Cp gb . 4 0 .U May Be
See,criteria on back) m/ Make Check Pava epartment of State « Trust Fund Contritution. Added to Fees
Ses Payahiadg Depa =
11. ‘ ya OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e’ /’/ [ Detate TITLE O change  AGation | S
- . &
NANE - // ,4 , NAME &
STREET ADDRESS ) STREET ADDRESS §
CITY-ST-2IP 7 /./, /2. _? 1;/ < ¢. CITY-S1-21P w
TILE 7 O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TTE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS S'THEET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2IF
THE B I - e e e . Delete e ] = Tt etange — FAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby centify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or sm;}:é?men | 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
[e]

of the corporation or the receiv
changed, or on an attachme it an address, with all other |Ik? powered.
+

SIGNATURE: by o

ustee empowered to execute this reponﬁuwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A== (209 2414

SIGNATURE ANDhPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




