FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT #  P02000101351 Secretary of State
1. Entity Name 03-27-2003 90065 026 ***150.00
MODERN IMAGE CUSTOMS, INC.
Principal Place of Business Mailing Address
7800 NW 72ND AVE PO BOX 32987 N
MIAMI FL 33166 PALM BEACH GARDENS FL 3342
I N AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é '/ém Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (| $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

MANTOVANI, GABRIELE T ..
90 EDGEWATER DR

APT 310

CORAL GABLES FL 33133 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signatura. typed or printad name of registered agant and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE.NOW!) _FEE_IS $1 0 . . )
Pl 3l O SIS - -—| 8. Election Campaign:Fi i --$5.00-
Rhr ey 1,200 Fo Wl be 560 e Coctr Compin Py +$5.00 oy oo
Make Check Payable to Florida Department of State _ ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Delee TE [ Change [ Addition
NAME MANTOVANI, GABRIELE T NAME ‘
STREET ADDRESS 90 EDGEWATER DR APT 310 STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33133 CITY- 5T- 2P
TME [ Defete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TLE C] Detete MLE Tl Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP iTY-8T-2IP
me [ Dalete e [ Change [ Additian
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP . : 3 CITY-57-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2IP
TITLE [ Delete THLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all olheere empowered.

SIGNATURE: ___ SIZFHIRP REQUIRED 3/95’/("3 Ul 309 266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae f Daytime Phone #

AY +9/9620

CR2E034 (10/02)



