.. FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P02000017442 ecretary of State
04-28-2003 90171 010 ***150.00

1. Entity Name

D&G MODA, INC.

Principal Place of Business ‘ Mailing Address

17801 SCARSDALE WAY 17801 SCARSDALE WAY
BOCA RATON FL- 3343 BOCA RATON FL 33436

R

(R Cancoln Sood WE ol oo

5, .
Sulte. Apt. #. efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAXING CHANGES

Cny & State City & State 4. FEI Number . Applied For
\Q..N\ ‘Q)e.o&\!\ CL AL vy %&n-c&\ :\:\ 04-3601963 Not Applicable

'SB\ 3C\ Counry Bzg \BQ\ Country 5. Certificate of Status Desired d geaa g?ql’ﬁ?gc"t'onal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- ST s et B TRl w2iro - - Namg™ *-- "-- - -- = i O m e e - T
?:‘ISGSE; 82‘2%1-;2?' PA. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ,
MIAMI FL 33145 Ciy FL [ 2 Coce

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

SIGNATURE
E:".gnature. typed or printad name of registered agent and title if applicabls, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° O fdsdgc:oh;aeif °
Make Check Payable to Florida Departmenl of State
10. OFF{CERS AND DIRECTORS T n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TTE [ Change [ Addition
NAME BIAS, GABRIELA F NAME :
streeT aporess | 17801 SCARSDALE WAY STREET ADDRESS
CTY- $7-71P BOCA RATON FL 23496 CITY-8T-2IP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24P - CITY-ST-2iP
TITLE et ... Delete 4 TTLE ; ) ) [ Change [ Addition
NAME o N BT T - T - oo mem e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [J Celate TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-ST-2IP
TITLE O Delate TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(SLERASURESRRLIRED 4-3\~02

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

bLLSBVO_

A

CR2E034 (10/02)



