FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

MODA D'ITALIA CLOTHING, INC.

frincinal Place of Bosiness

70 MIRCLE MILE
CORAL GABLES FL 3314
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DOCUMENT # P95000049750

N

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DBIVISION Of CORPORATIONS

©)

Mailing Address

70 MIRCLE MILE
CORAL GABLES FL 33134
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MR

3. Date Incorporated or Qualified

3a. Date of Last Report

;. Mailing Address

CENE

Appliad For

F s AN

Not Applicable

Qrre

lorida Statutes.

Suite, Apt %, et . Suite, Apt #, elc. 5 Cortiicato of Status Desired 0 $8.75 Additional
[ 2 27 Fee Required
Ciy & Stats | Otyé Stale 6. Fiection Campaign Financing $5.00 may Be
£23 V@é\, cﬁ&\eﬁ$ "(‘fﬁ 2_8—1 o Trust Fund Conlribution Addad 1o Fees
Counlry 2ip Country 8. This corporation has kability for intangible 1ax under s 199.032,
|24 1733 \ '5&\\ { VAN 28] |30] Florida Stalutes O ves Ao
9. Name and Address oi Current Heglstered Agent e 10. Name and Address of New Registered Agent
81| Name
MALLOGGI, ANTHONY 82 Street Address (P.O. Box Number is Not Acceptable)
70 MIRCLE MILE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
"1, Parsaant 1o the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office

istered agent, or both, in the State of Florida Such chan% was authiorized by the corporation’s board of directors. | hereby accept the appomntrnent as registered agent. | am
faniilar wilhy, an accept the obligations of, Section 607.050

SIGNATUHE o }
e, bl G e S rrgde s d gt and e A 80 cecabls (NOTE " Fleagistined Agent sigrnhurg réxinod: when reinslatingt DATE
IRE B - CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T by T LI DRETE 11 0LE [J Change [ Addilion
e MALLOGGI, ANTHONY 12 NAME
amnaocrss | 70 MIRACLE MILLE 1.3 STREET ADDRESS
| iy g1 COHAL GABLES FL 33134 o 1A0TY-5T-2IP
THLE [] DELETE 2 1L KChange [ Addition
" 22 NAME &Q\G":TQ,.
STAEFY ADDRE S5 23 STREET ADDRESS
oyl o 2401Y-51-2P
HIT ) DELETE 3TNE [0 Change [ Addition
[t 32 NAME
STHEHI AR 55 33 STREFT ADDRESS
oveel e o - 3400Y-51-21F
Tt [JOELETE 4 1V TILE [} Change  [] Addition
[FRANE 4 2 NAME
ST4bs | ADUFESS ¢ ASTRELT ADDRESS
| L8l A o i o Raacryesrme
TILE [C) OELETE 5 1TILE [ Change ] Addition
MARE 52 NaME
SIRE T ADDRESS 53 STREE! ADDRESS
Cloy &0 o 54CIy-81-7IP
11t [] DELETE 6 1TITLE [ Change  [J Addttion
LA 62 NAME
STRES Y ADDHE S5 63 STREET ADDRESS
Cl™y &7 27 64 CY-8T-7I1P

certfy that the informatian incicate j
il thiat I am an oficer g direct
appears in Block 12 g S

SIGNATUR

an this annual report o supplementa
mo Cﬂr[JOrd'IOH or the receivelg

ING OFFICER OR DIRECTOR

14, 1 ddn herety Gertify that the informanon supplied win thes fiing is voluntarily furnished and does nat quaity 1or the exemplion stated in Secton 119.07(3)K), Florda Statutes. | further
annual reporl is true and accurate and that my signature shall have the same
rustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

Pess: o1 12 795 ser.upop

legal effect as if made under

CR2EQ34 (12/95)




