FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE l A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANINUAL REPORT Secretary of Suate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29.1999 90011 050 ***150.00

DOCUMENT # Pg4000010506

1. Carporation Name

PRIMA MODA, INC.

[T

0O NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
777 NW. 727D AVE 777 NW, 72ND AVE,
MIAMI FL 33126 MIAMI FL 33126

3. Date Incorporated or Qualifed

02/09/1994

z_l E\ | 65 041&162 Not Appiicable

-

2. Principa Place of Business 2a. Mailing Address 4. FEl Number Aprtied For
El Suite, At #, etc. ;‘ Suite, Apt. #, etc. 5. Contfcste of Status Desirad O $8F _6'25R :: tji]:;?,nal
City & State City & State 6. Election Campaign Financing . $5.00 May Be
El ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year nitangible
m I—ZEI 2_9] E(ﬂ Persoral Property Tax. Oves (25~
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HAMMONS, FOY H :
2701 S. BAYSHORE DR. 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 606 &3
COCONUT GROVE FL 33133

84| City Zip Code

. FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpese f changing its r :gistered
office or registered agent, or bolh, in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg.stered
&-fagent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, Typed of printad naina of regrstered agemt and ttle if apphcable. [NOTI, Ragistered Aganl signature requ ired whan reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
TITLE D [] DELETE 14 TITLE [JChange  [] Additicn
NAME MAR'NANGEU, ROBERTO 1 2 NAME
streetapore ss| T77 N.W. 72ND AVE. 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 14 CITY-5T-2IP
TITLE {] DELETE 247IMLE [Change  [J Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2ZF
TME [ DELETE IITIME []Change [ Addition
NAME 32 NAME
STREET ADDRE';S 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE ] DELETE a1 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITLE 1 DELETE 51TIMLE [ Change T Addition
HAME 5.2 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CIY-ST-ZIP 5.4 CITY-ST-2IP
TME | [J DELETE 6.1 TITLE [] Change {7 Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
L CiTy-$1-2IP 54 CITY-§7-2P

14. | hereb+ centify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07:3)(), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental ¢nnual report is true and accirate and that my signature shatl have the same Jegal effect as if made under oath; that | am an
officer ¢r director of the corgorat.on or the receiv 2r or trustee empowered to & xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafggd. or on an attac nt with an address, with a | otheplike empowered.
t4 / g/es 20 C-frS-5%es

0270215

CR2E034 (11/98)

SIGNATURE: ~ ‘ ' __
NATURE AND TYPRQYOR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daytime Phons #




