FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT - FLORIDA DFFARTMENT OF STATE
CORPOHAT|ON f Sandra B Mortham
* ANNUAL REPORT Secretary of Stare
1996 Q;,;“p DIVISION OF CORPORATIONS

DOCUMENT # P92000000819 (2)

1. Corporanon Name

MODI E MODE, INC.

Prircipat Place of Business Makrg Adaross
C/0 B.V. MAZZEO,CPA C/0 B.V. MAZZEO,CPA
8900 SW 117 AVE #B-104 8900 SW 117 AVE #B-104
MIAMI ’ FL. 33186 MIAMI ! FL 3186 3. Dace Incorporated or Ol ed | 3a. Dats of Lasl B ot
10/29/1992
2. Principal Place of Business, 2a. Mading Addross 4. FEI Number Appilied For
[21] 26| 65-0367044 Nl Appats o
Suite. Apt ¥ etc L— Sune. A #, elc 5. Certlcate of Status Desired (.l $8'75 Add.llloﬂd
22 271 Fee Required
Cry & Siale | Sy & Sae - 6. Flecton Carpagn Finarcmg ] $5.00 May Be o
23 28] 7*_mst Fund Com!rwtmlloﬁ (] . AddedicFees
2ip Country Jip Country 8. Ths corporation has hatwity for inlangible tax under s 199 032
E El E} ;@ Florina Statates Xl vou [} Nu L
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81 Name
CAPELLI, EDER [82] Sireet Address (P O Bor Mamber 15 Mot Acceplable) o o
20185 E. COUNTRY CLUB DRIVE -
SUTIE 204 8
NORTH MIAMI BEACH, FL 33180 sl oy FL lssl T i

a8
505 Flonda Sratutes

office or reg stered agenil. or bolr, 7 e State of Faorida Such cbang
agent 1 am farmil ar with, and accepl the abhgations of Sect on 607

11. Pursuant ta e provisans ol Seclans 607 0502 and G07 1508, F londa Slalutes, 0 2hOve ramed corporal on suorits Ins stateron far the purpase ol Chang ng s regrite
authorized by the corporation’s board of dirgciors | hereby accepl the appomnbment &s re

fartngr cerlly that the infarrmation indicated on Bus anaual repart o
made ander gath. (nat | am an officer or direclor of the cargaration
(nat my name appears n Biock 12 or Bloce 1301 changed,

SIGNATURE: EDER_CAPELLT _

SIGNATURE AND TYPED OR PRINTED

thg
guriment with an address

FFICER OF DIRECTOR

14. | do hereby certly that the mformation supplied w th ths Titng s volufitanty farmshad and gaes nol dualiy 1or the exeaptan stated e Section 119 02(3)(FT Floy
frpplemontal annual report s true and accurate ard that my signature shall have ©
€ver 07 Irasles empoweded [0 execule I'ns repoy

SIGNATURE __ R e o R o I e e
Gy g el e e e e e T ap e at e LRIV TR St e e e T g [AT:
12. OF HICERS AND DIRE CTORS ‘ 13. B ADDIMONSICHANGES 10 OFFICERS AND DIRECTONS 1M 13
TILE D [ Toetit R CFcnargs [ ] Adator
NAME CAPELLI ' EDER 17 NAME
STREET ACDAESS 2 0 1 85 E . COUNTRY CLUB DR . #2 O 4 I3 STHES T ADDbE s
ST 2k N. MIAMI BEACH.FL..33180 1400y s ap e S
TIE D T DELETE RN 1 Change T__]A.Juhtmu
NAME CAPELLI, ANGELA 7 hAME
SIREET ADDRESS 201 85 E. COUNTRY CLUB DR. #zothmmhr'm&ﬁs
CiTv-S1 2F N. MIAMT REACH FI._ 33180 Jeciy Sfoaw e S
TilLk 4 [T DeLETE T1ILE ] Crasige A e
NAME 37 NAME -
STREET ADDRESS 33 SIRHLT ADGRESS
Cily 5720 34C Ty ST 2P 7
TT.E L TDELETE LT TILE T TChage [ ] adan o
NAME 42 NAME
STREET ADDRESS L35THFT ALDRESS
CiTr-Sr-2p ] a0y -850 20 X o L
S R 20000191 161357 e
P 5 nAME
. ~08/02/36--01044--032
SIREIT ADDAESS 53 STREET ADDRESS k22500
.
CHY. 5% 2P S4CITY-51 A
[T [ JoEceTe [RERT: Tlcray A
NAME &9 NAME
STRECT ADORESS &3 51REF 1 ADORESS _49/%
Ciy -5t - 2ip | EATIIY-51-2F 4(' 7
; 1

as rgqueed by Chapner

CROEG34 (12/95)




