2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

MODERN STYLE CORPORATION

UNIFORM BUSINESS REPORT (UBR
P96000082703 /

Principal Place of Business

Mailing Address

20605 SOUTH DIXIE HIGHWAY - 1470 NW. 107 AVE.
STE 1251 UNIT W
MIAMI FL 331691222 MIAMI FL 33172

2. Principal Piace of Business

3. Mailing Address

JUUYJIDODJI( -

L W

Suite, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 65-0698695 Applied For
I Not Applicable
ar Country e Country 5. Cerliicate of Status Desired &) ©B-79 Addidonat
Fee Raquired
6. Name and Address of Currant Rgglstmd Agent 7. Name and Addrass of New Registared Agant
Name
“LAVERIA, NINA T A - "™ | Stiest Addrass (P.O. Box Number is Not Acceptable) )
11374 NW 52 STREET .
MIAM) FL 33178
.:‘.1‘;:1.“‘.-.: C“y FL Zip Code

8. The above named entity submils this staterment for the
the obligations of registered agont.
. ;

T .
T 5

purposée of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
X * mm‘wma\nmwumbwmnmmmnmoh

{NOTE: Rogisiarae Agant signatune required when rainsLanng)

DATE

177 FILE NOWI FEE IS $150.00
-+ After May,1, 2003 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy e
Added to Fees

Make:Clidik Payable to Florida, Department of State

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90122 044 ***158.75

CR2E034 (10/02)

0,5 5 - -, OFFICERAS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME "R PSD OJ Detete e [ Change [ Addition
NaME CLAVERIA, NINA R . NAME
swreer aooress | 10257 NW §TH ST CL, UNIT 20¢ STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-ST-2F
143 7 Delets HTLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2P
me_ i (] Delete T i [J Change __ [} Adsiticn
NAME NAME L
STREET ADDRESS STREETADDRESS | ©
| GTY-51-2p R [ X - ) -
TiLE O Delete TmE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TME O petete Tme [ Change [ Ation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CITY-5T- 2P
TILE 2 celere WTLE 3 Change 7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P €ITY-ST-2P

12, | hereby serti
indicated on

changed, or an an attachment

SIGNATURE:

QUETUREL G/

red,

AIRED

that {he information suppfied with this fiting does not qualify for the exempticn stated in Section 1 19.0?&3)(:'). Florica Statules. | further certify that the information
I8 report of supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 1o exsculs this repar
an address, with all gener kka empowe

my signaturg shall bava the same legal el

3 i ect as if made under oalh; that | am an cfficer or director
1 &3 required by Chapter 607, Fiorida Statules; and that my nam@ appears in Block 70 or Block 11 i

[-75-03 (205

)5 00 ~990S

SIGNATURE AND TYPED OR FRINTED NAME OF

OFFICER OR

Daytma Phone #




