FILED

2002 UNIFORM BUSINESS REPORT (UBR) | 02, 2002 8:00 am
DOCUMENT #  P01000106435 Secretary of State

—géiit’rh

1. Entity Name
D'ARRIGO MODA ITALIA, INC. . 07-02-2002 90814 028 ***558.75
Principal Flace of Business Mailing Address
3769 STEWART AVE 3769 STEWART AVE
COCONUT GROVE FL 32133 COCONUT GROVE FL 33133
I N IOV
S180 SW A1 Ave | R0 SW 41 Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
)
City 3 State - City & State . 4. FE) Number Y kaiied For
race _ Flocido, M iarmi Floxida YN Applicable
Zip Country Zip Country » . $8.75 Additional
23\ A DQdQ; 22\AD DQGQ: 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [
DIAZ, PAULINO Viaz, %M\\\\Q
' Street Address (P.O. Bof Number is Not Acceptable)

3769 STEWART AVE

COCONUT GROVE FL 33133 3180 SW A7 Ave
F

~ Ay FL S5 A

8. The above nared ent’{ subr}its this glatemedi for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida.

snprune_© N ' _ June 9170002

< ' Signaturs, typed or printad nama of registered agall and title if applicable. . (NGTE: Registered Agent signaturs required when reinsiating) DATE B

AW i - K : ¢ i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 May Be-
«f Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl EFEER L O Dekete e Peesvd_ny | Clcrange T Addiion
NAME . : : NAME Owz, Pouling .
STREET ADDRESS STETARESS | @\ Q) SW AT _PL\IQ;

| Faieps Eronido.  DDVAD

TTLE [ Delete TITLE SQQ’&‘Q\QTY [ change & Addition
NAME NAME Fuankes, Radu\Sn »
STREET ADDRESS STREET ADDRESS VA2 Cy Press CT.

CITY-5T-21P . CITY-ST-2IP Madeeh Lol QS \

TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 pelete TITLE [J Change [ Addition
NAME L NAME

STREET ADDRESS ey STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TMLE O elete TITLE . [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-71P CITY-ST-2IP

TITLE [ Delete HILE O Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P P /'-\ CTy-§1-2P

13. [ hereby certify thal the informajén supplieg/yith this filind does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or sugplemental tis true andaccurate and tha signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receler cr trugfee efnpowered tofexecute thi t as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment\ith a dreks, with all ojher like e d.

LA SAEQURED Tune, ')__'\‘b' 2002  R00-T6-MGl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’G OFFICER OR DIRECTOR Date Daytime Phone #

—F

6646070

AY

9/01)

CR2E034 (




