FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT RIS FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra 8. Mortham
ANNUAL REPORT J’E Secretary of State

1296 DIVISION OF CORPORATIONS

DOCUMENT # P950w0033182 (3)

1. Corporation Name

LA MODA INVESTMENT, INC.

Principal Place of Businass

5045 SW. 154TH PLAGE
MIAMI FL 33185

Mziling Address

5045 S.W. 154TH PLACE
MIAMI FL 33185

O A

3. Date Incorporated or Qualifieg

04/27/1985

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address
[21] 20]

4. FEI Number Applied For

65-0628 H! ‘/ Not Appicable

- Buite, Apt. #, et ]
22| 27|

Suite, Apt. #, ete.

§. Corlificale of Status Desired 0O SBFJSRA‘“!MZ""'
e Require

Gity & State City & State B. Elaction Campaign Financing $5.00 May Be
?3] 28 Trust Funa Contribution . Added 10 Fees
| 4p Country | &p Country 8. This corporalion has liability fer intangible tax under s 199.032,
24] 25 29—| aﬂ Florida Statutes %s ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
CURREYA, ALBERTO B2 Street Address (P.O. Box Number is Not Acceplable)
5045 SW. 154TH PLACE
MIAMI FL 33185 8
84| city FL as| Zip Code

famifiar with, and accepl the ebligations of, Section B07.0505, Fiorida Statutes.
SIGNATURE _ .

ame of reg sersd agenl and tlle f appkabin

11.” Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered agent. | am

Signatire, typed o priaees T BNOTE Registered Ageni signalira e ired when resiing) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1 DELFTE LATITLE O3 Change [ 1 Adartion
NAME CURREYA, ALBERTO 1.2 NAME
statsr apress | 5045 S.W. 154TH PLACE 13 STREFT ADDRESS
CTv-51-2F MIAMI FL 33185 1407Y-S1-2P
Ti [ DELETE 211 [ Chenge ] Addilion
NAME 2.2 HAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-§1-71P 24 CITY-ST-21F
TITLE [ DELETE 31 TILE {7 Change 7] Addition
NAM: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-ZIP 34 L4TY-5T- 2P
TITLE [T DELETE 4 1TITLE [0 Changz  [TJ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDHESS
CITY-S1-21F 44 CiTY-ST-2P
THLE ] DELESE 5 1 TITLE [J Change [ Addilion
HAME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRESS
Cny-§1-27 54 CITY-S§1-2IP
THLE [J DELETE 6 1TME {] Crange [ Addition
HAME 6.2 NAME
STHELT ADDRESS 63 STAEE! ADDRESS
CITY-SI-21P 5ACIY-SI-7F

cerlify that the information indicated
oath; that | am an officer or dir
appears in Black 12 or Bl

d, ar on an attachment with an address.

AME OF B1GNING OFFICER OF DIRECTOR

,,/ﬂésvié.ugﬁ

14. | do hereby certi’y that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | furlher
Aual report or supplermental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
rporation or the receiver or trustes empowerad 10 executs this repor as requiract by Chapter 607, Florkda Statutes; and that my name

Y/8-0020

Da ,1rme“Phone L

'{/'9/%

[

CR2E034 (12/95)

|




