FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretiry of State
DIVISION OF CORPORATIONS

MODA ROMANA, INC.

DOGCUMENT # pPg7000072302

1. Corporztion Name

Principal Place of Business

9571 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

9571 HARDING AVE.
SURFSIDE FL 33154

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 047 ***150.00

ICAE TR

DO NOT WRITE IN THIS SPACE

3. Date hicorperated or Qualifed
08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Agprlied For
[21] 26] 650783533 Not Applicable
Suite, A31. #, etc. Suite, Ap1. #, efc. 5. Certifc ate of Status Desired [ $8.75 Asditonat
E‘ ;I Fee Required
L_‘ City & S:ate City & State §. Electicn Campaign Financing 0 $5.00 t1ay Be
23 - - - EI - - - Trust Fund Contribution Added & Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntanghble
;[ Eﬂ 2_9| m Persor al Property Tax. g Yes - |_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMOLEY, ROBERT A ESQ. :
1620 NORTH UNWERS'TY DRWE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 83
84| City 85) ZipCode
FL "

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State ¢f Florida. Such change was nuthorized by the corpor:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statules.

named cc rporation submits this statement for the purpose af changing ils registered
tion's board of ¢irectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed of printed na ne of registered agent and title f applicable. {NCT : Registered Agent signature requ ired when reinsiating) DATE
12. OFFICERS ANID' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [ DELETE 11 TITLE [JChange [ Addition
NAME GIFFORD, MIRTHA M 1.2 NAME
sreeranoress| 9571 HARDING AVE 43 STREET ADDRESS
QITY-$T- 2P SURFSIDE FL 33154 1 4CITY-5T-2IP
TIME VP [} DELETE 21TTLE [JChange (] Addition
NAME SCUDIERI, ELICQ 22 NAME
streeTaporess| 9571 HARDING AVE 23 STREET ADDRESS
CITY-5T-2P SURFSIDE FL 33154 2.4 CITY-§T-ZP
TITLE [ DELETE 31 TITLE [J Change O Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2ZIP
TIMLE [] DELETE 517IMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY. §T-ZIP
e O] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cactfy that the infarmation

indicate d on this annual repol
officer ¢r director of the corporaijon or the 1
Block 12 or Block 13 if changed

SIGNATURE: ____ {V’

RE AND

r supplemental :innual report is
ey ar or trustee empowered to e

ach ment with an addres§, i

a

ecute
kpl

ike ernpowered.

~
PED OR | RINTED NAME O SIGNING G

s
Fgﬁ- OR DIRECTOR

true ang, accrate and that my signati re shall have tho same legal effect as if made urder oath; that I am an
is report as required by Chapte- 607, Florida Statutes; and that my pame appeérs in

725,

CR2E034 (11/98)

So< Fes [ay

Daytme Phone #

o=




