i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000064576

MODERN INVESTMENTS CORPORATION

TE &

ecretary of State

04-28-2003 90284 015 ***150.00

Principal Place of Business
12871 ALEXANDRIA DR

OPA LOCKA FL 33054

Mailing Address
12871 ALEXANDRIA DR

OPA LOCKA FL 33054

AN TNERR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, st Suite, Aot. #. ele. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 93100 Not Applicable
Zi i i
P Couniry Zip Country 5. Certificate of Status Desired d ?g'ggqlﬁ?gém’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - [ -— .~ Name - o am e ne Cim e e - -
GONZALEZ, EDELIO R -
Street Address (P.O. Box Number is Not Acceptable)
12871 ALEXANDRIA DR
OPA LOCKA FL 33054

City Zin Code

FL.

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typad or printed nama ol registered agant and lils if epplicabla, (NOTE: Registered Agent signature required when reinstating)’ DATE

FILE NOW!"! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O Dalste TILE [ Change [ Addition
NANE GONZALEZ, EDELIO R NAME

streer anoress | 220 S ROYAL POINCIANA BLVD } STREET ADDRESS

arv-stze | MIAMI SPRINGS FL 33166 CITY-ST-2IP

TITLE O Dalete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57- 2P CITY-§7-21p

TITLE [ Delete TITLE [0 Change [ Addition
NAME - - - = — - - . G TR A e CNAMETTT TER| TR 0T T e i e W e e o - — N
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelste TITLE - Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T- 2P

TILE [ oelete TLE O Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P : i CITY-5T- 2P

TITLE O Delete TINLE (I cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2IP

12. | heredy certify that the information supplied with this filing does not qualify for th_e examplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an ajtachmeg, gh an address, with ai! other like empowered.
i o e A P56 £ pm e o 1y
SIGNATURE: (é:@é’)&w ﬂ@ =T i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @l QIB#CTOR

Date Daylime Phone #

AV 00808LO

CR2E034 (10/02)



