2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000082703 Secretary of State

1. Entity Name

MODERN STYLE CORPORATION 03-26-2002 90024 022 ***158.75
Principal Place of Business Mailing Address

20505 SOUTH DIXIE HIGHWAY 1470 NW. 107 AVE,

STE 1251 UNIT W

— LA A

Mar 26, 2002 8:00 am }

2. Principai Place of Business
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65'%98695 Nt Applicable
Zi t Zi Count iti
P ~Country. ' : L -- ountty . 5. Certificate of Status Desired - N $8'75 Additignal
Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% Dina Clavey o

CLAVEHIA, NlNA T Q. Bo mber i
10257 NW 9TH ST CL NI o SR >

UNIT 201

~ MAMI FL‘33172 City MA/O/VVV) _ FL Z%ge, 59

' B. 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.

SIGNATURE
Signaturg, typed or printed name of registered agent and Litlg if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
-+-8.-This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 ! o
e fingi reck ement and elocts 16 o so. After May 1, 2002 Fee will be $550.00 et bt G oaneing - $5.00 May Be
(See criteria on back) O Make Check Payable to Depariment of State rust rung Lontrisution. ed o Fees
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TILE PSD [ Delete TITLE [ change [ Addition
NAME CLAVERIA, NINA NAME
STREET ADDRESS | 10257 NW 9TH ST CL, UNIT 201 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-8T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME { NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-ZIP S - —— o | arv-st-zap - | - - e . e
TITLE M Delete ITLE [JChange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2IP
TITLE [ Delete | e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ pelsts TImE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP CiTY-5T-7IP
TIMLE [ Celete TRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23p

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: 0 o L a OV omai % ll-pg. (30350090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytims Phone #

&

NV

CR2E034 (9/01)



