;

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

BROFIT T =y FLORIDA DEPRRTMENWDF STATE
CORPORATION Sandra B. Mortham
Q\NNUAL REPORT Secrelary of State

CHVISION OF CORPORATIONS

1996 X

DGCUMENT # P94000081606 (3)

1. Corporation Name

MODA INTERNAZIONALE DI CRAVATTE, INC.

Principal Place of Business Mailing Address
300 GATEWAY DR.. SUITE 201 3500 GATEWAY DR.. SUITE 201
POMPANQO BEACH FL 33069 POMPAND BEACH FL 33069

appioven 1 'OF
AN

D
FILED

96 N0V -7 AM 9: 24

SECRETARY OF STATE
TALLAHASSEL. FLORIDA

0

{ POMPANO BEACH FL 33069

3. Date Incorporated or Qualified | 3a. Date of Lest Reporl
11/04/1994 08/14/1935
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26] APPLIED FOR Not Applicable
Sulte, Apt. ¥, etc.. Suite, Apt. #, etc. 5. Gerlificate of Status Desired 0 $8.75 Additional
;2—| ;ﬂ Fee Required
*City & State City & State 6. Election Campaign Financing $5.00 May Be
Py '2_a-| Trust Fund Contribution 0 Added to Feas
« Zip Country Zip Country 8. This corporation has kiability for Intanglible tax under s 189.032,
24} 25 20] Florida Statutes Ows ONe S
8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81} Name
‘ .
X FINEBERG, L8O B 821 Steet Address {P-0. Box Number s Not Acceptabie)
3500 GATEWAY DA., SUITE 201 ‘

Ba i

i

84[ ity

FL |*®

Zip Code

SIGNATURE

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 8bove-naméd corporation submits this statement for the purpose of changing its registered office
n%e was authorized by the corpovation’s board of directors. | hereby accept the appairtment as registered agent. | am
5

Signature, ymed of printed name of registened agenl and title If appicebe

(NOTE: Ragisterad Agent aml&\n required when nenstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PSTV ] DELETE 1.1TME [} Change [ Addilion
RAME AMAYA, CARLOS 12 NAME

STREET ADDRESS 3500 GATEWAY DR., SUITE 201 1.2 STREET ADDRESS 1 OO00=004 5 1 ——0
CiTy-ST- 2 POMPANO BEACH FL 33069 14GI1Y-57- 28, —1 1 1 — (11 (20—

THLE [ DELETE 2.1 TIMLE wEN *225. 0o Y 2@__ Aﬂﬂm
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-T- 2w 24 CITY-5T-2F

TILE [ DELETE 3 1TITLE . [] Change 7] Addition
NAME 32 NAME

STREEY ADDRESS 33, STREET ADDRESS

CiTY-5T- 7@ 34CITY-51-2P

TINE [ DELETE L 1TITLE {7] Change ] Addition
HAME 4ZNAME

STREET ADDRESS 43 STREET ADOESS \a

QyTY - S1- 2P 44CTY-ST-2P . ((I n

TITLE [ DELETE 5ATITLE e L (] Change [} Addition
WAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CITY-§T- 2P

TITLE [C] DELETE 6.1 TITLE [ Change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-§1-29 64 CITY-5T-2P

14. i do hereby ceri

that the Information supplied W
certify that the information indicated prrthis 3
oath; that | sm an officer or directgrof the ciyrporgiion or thy
appears In Block 12 or Biock 13 f changed, Jr goler

upplemeantal annual report is true
receiver or trustee empowered 10 &
THment with an address,

7*11—;1(,

he same

i is voluntarlty Turnished and does not qualdfy for the exemption stated in Section 118.07(3){k), Ficrida Statutss. | further
acourate and that my signature shall have 1
xecute this report as required by Chapler 607, Florida Statules; and that my name

9542756040

al efiect as if made under

OF SIGNING OFFICER ORt DIRECTOR

Deytirng Phane #

CR2E034 (12/95)




