FILE NOW: FILING FEE
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00 FILED

Apr 28 1998 8:00am
Secretary of State

E
:

DOCUMENT #

1. Corporation Namc

P94000010506 (1)

PRIMA MODA, INC.

Principal Place of Business

77 NW, T2ND AVE.
MIAMI FL 33126

i L et 1S

H
K
¥

Mailing I:\ddrcss

777 NW. T2ND AVE.
MIAMI FL 33126

0O

DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualified

P S

11, Pursuant to the provisions of Sections 607 0505 and 607 1508,  lofida Statutes, the above-named corporalian sUBMITS this Statement for the purpose of changing ils registered

office or reglstercd agent, ar both, inthe State of Flonda. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

e 02/08/1994
2. Principal Place o! Businoss | 28. Mailing Address 4, FEI Number Applied For
;‘ - L 65-0475062 Not Applicable
Suite, Apt. 4, elc Suito, Apt #, etc iti
P i B. Certificate of Status Desired O $8.75 Adc’lutlonal
?{l o Fee Reguired
Gity & State City & Slale 6. Efection Campaign Financing $5.00.4ay Bo
23] Trust Fund Contribution O Adgef to Fees
Zip Country 7ip Country B. This corporation owes or has paid the GUWW Intangible
2_4\ _____ 29 L ;ﬂ Personal Property Tax due June 30. Yes D No
. Name and Address of Eyj_rgrn_t_ Registered Agent 10. Name and Address of New Registered Agent
HAMMONS, FOY H 81| Name
2701 S. BAYSHORE DR. B2| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 606
COCONUT GROVE FL 33133 83
[Y) Zip Code

City FL BS

agent. i am familiac wilh, and aceept he obligatons of, Section 607 8505. Flarida Statules,

Temh

CR2E034 (10/97)

SIGNATURE e . e - —
Slgnature. typed o ot aanice o et mige g ST appihialile (O Ragrsterned Agand signalire requerad whon resnstaling) DATE

12 OFHIGE RS ARND DIRE CTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME ) T T T T T e TATmE T Change L] Addtion

NAME MARINANGELI, ROBERTO 13 NAME

STREET ADDRESS 777 NW, 72ND AVE. 1.4 STREET ADDRESS

ETY-31- 7P MIAMI FL 33128 £4 0ITY-51-2IP

TILE ] DELETE 21TITLE TJchange [ Addition

NAME 2.2 NAME

STREET ADDRESS ﬁ 2.3 STRECT ADDRESS

CITY -5T-2IP o 2.4 CITY-ST-2P

TILE T DELETE 31 TALE [T change [ Adsition

NAME 32 HAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-5T-21P 34 OTY-5T-2P

THLE TV DELETE 41TIILE T Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

offy-51-21P - 44CI1Y-81- 7P

TLE A O BTS2 51 TITLE T Change L] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- $1-2IP o 54 CITY-§1-2IP

TME 7 DeLETE 61 TLE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

¢Iry-§7- 2P o L 6.4 CITY-5T-7IP

14. | hereby certify that the inlormation supphien wilh this Gling does not qualidy for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or he receiyor o lrusteo empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black nt with an_address,

SIGNATURE

or an an altacl

i




