FILED ~
: B
o
u".’ﬁ‘p’%ﬁﬁ“sﬁ'éﬁé}.scﬁ'éﬁgﬁ# IIIJ%T:) Apr 30, 2003 8:00 am ¢
o
ecretary of State
DOCUMENT # P01000106435 ' 04-30-2003 90099 024 ***158.75 z
1. Entity Name
D'ARRIGO MODA ITAUA, INC.
Principal Place of Business Mailing Address oo TTmTm Yy
8180 SW 47 AVENUE 8180 SW 47 AVENUE
MIAMI FL 33143 MIAMI FL 33143
A : 6CR-054-89a\
Suite, APt #, el Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
05- 054 dEHP TN NotAppica
Zp Country Zip Country 5. Certificate of Status Desired N $8'75 Addiﬁonal
. Fee Requirad
6: Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
D]AZ' PAULINO Street Address (F.O, Box Number is Not Acceptable)
8180 SW 47 AVENUE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGMATURE "
Signature, typad or printed nams of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
Aﬂeeray 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e o O} elete THLE O ohange (7 Addition | &
NAME - | DIAZ, PAULINO - NAME =4
sTREET ADDRESS | 8180 SW 47 AVENUE - STREET ADDRESS 3
erv-st-2p | MIAMI FL 33143 CITY - ST-21P f
o
TITLE S [ Delete THLE [ change [ Addition EC)
KA FUENTES, RODULFO N
STREET AD0RESS | 14021 CYPRESS COURT STREET ADDRESS
CITY~ST-ZiP MIAMI LAKES FL 33140 CITY-ST-ZIP
TILE : 1 Delete TITLE - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ]
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 7P
TLE 1 Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7iP /‘\‘ =~ CITY-7-7IP

the exempticn stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sdpplied wi is fiingldoes nothualify f
indicated on this report or supplemgntal reporfisfrue and pocurate and
of the corporation of the receiver onfrustee ered to pxecute thi
changed, or on an attachment with aQ addgpss, wWith all oter like e

SIGNATURE: ___ SIG! : REQU/NED Aleehs S Nb-wk)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFglcEFl QR DIHECTOR ? yale Daylime Phone #




