[E 27

2001 UNIFORM BUSINESS REPORT (UBR) FILED

2,
DOCUMENT # P93000066934 Apr 25, 2001 8:00 am
e ecretary of State |
MODULAR INC.
04-25-2001 90179 009 ***150.00
Principal Place of Business Mailing Address
17082 WEST DIXIE HIGHWAY 290 174TH STREET
N. MIAMI BEACH FL 33160 1217 - -
Us N. MIAMI BEACH FL 33160
us
2. Principal Place of Businegs 3. Mailing Address ”II”"I “I m" ”’ I” l "l |II| "'”l Iml ml l"“ ”ll |I||
[90. J797F Semees iz \DYD- 174 STREET
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
f 277 .f
Gty & State o — City & State . 4. FEi Mumber 343 Applied For
Sv&'a' Wy 15iEs, Doy 1sjes, F/l 33160 650431300 Not Applicable
s "+ - 7 —
Zggj Lo Countrly) < Zie 33 /60 Coutry J g 5. Certificate of Status Desired A gese';esqg{dg;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4D§0IO'ASSI22'SJTEDHES L Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
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.

CR2E034 (10/00)

SIGNATURE AP&!{,-/S’ -0/
Signdtiure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This g.orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE 1€r $150.00 10. Elestion Campaign Finaneing $5.00 vay B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe\és
{See critaria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [ Change  [] Addition
NAME DE LARRICA, ANDRES L NAME
STREETADDRESS | 210 174TH STREET, APT. 1201 STREET ADDRESS
OITY-ST-21P N. MIAMI BEACH FL 23160 CITY-ST-21P
TITLE ] Detete TITLE 1 Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE [ Delste TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certity that the informatiog
indicated on this report or supghe
of the corporation or the receid
changed, or on an attachmg

SIGNATURE:

Jrlied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1

address, with all other like empowered
A1 807 308 535 /67

PRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Oaytime Phone #




