2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000072302 Apr 28.2000 8:00 am

1. Entity Narme

MODA ROMANA, INC.

Principal Place of Business

9571 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

9571 HARDING AVE.
SURFSIDE FL 33154-2501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ML

ecretary of State

04-28-2000 90073 049 ***150.00

dl

MEEIEN,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurmber 65 0 83533 Applied For
7 Not Applicable
Zi Count Zi Count iti
w atd P ountry 5. Certifcate of Status Desied ~ [] 9073 Additional
o 1 N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SMOLEY, ROBERT A ESQ.
1820 NORTH UNNVERSITY. DRIVE
PLANTATION FL 33322 -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

Signatura, typed of printed name ol registered ageént and utla if apphcable, /

{NOTE: Ragstered Agant signatute reqdifed when reinstating)

QATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. Al

(See criteria on back)

ILE NOW!! FEE IS $150.00
r MAY 1, 2000 Fee will be $550.00
Make{Check Payable 10 Department oji/ ate

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTGHS N\ | KE2 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - [ Change  [] Addition
NAME GIFFORD, MIRTHA M

sTreer aDoress | 9571 HARDING AVE STREET ADDRESS

CITY-8T-2IP SURFSIDE FL 33154 CITY-ST-ZiP

TITLE VP O pelete TITLE [JcChange [ Addition
NAME SCUDIER), ELIO NAME

streeT aocress | 9571 HARDING AVE STREET ADDRESS

CITY-ST-21P SURFSIDE FL 33154 CITY-5T-2IP

TITLE 1 Delete e ) - “ClcChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver

trustee empowered to execute this

<pory/as required by, Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. - 2]

SIGNATURE AHyYPED OR PRINTED NAME OF SIGNING oyﬁc

changed, or on an anachmethith ddpess, with all Qther like emp
SIGNATURE: __ MCH S LU : 305054/

Cayuma Phone # 7

foofy

oR DIRECTOR

!

"t

CR2E034 (9/99)



