2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS ngpon'r (UB’IIE) Apr 28, 2003 8:00 am

DOCUMENT #  P97000072302 ecretary of State
1. Entity Name 04-28-2003 91496 012 ***150.00
MODA ROMANA, INC.
Principal Place of Business Mailing Address
9571 HARDING AVE. - 8571 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
I N AR e
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0783533 Not Applicable
P R ._EETFZ—__-.L_. R F ‘Z'ip‘_w: P VSR W COlfrl"y = -B..Certificate-of Status Desired - -[£}- ;‘gg'gfdl';:’:;‘iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMOLEY, ROBERT A ESQ. :

- Street Address (P.O. Box Number is Not Acceptable)
1820 NORTH UNIVERSITY DRIVE

PLANTATION FL 33322 -
R City EL | 2 Coce

8."The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE :
. Signatura, iyped or printed name of registered agsnt and title it applicable (MOTE: Registered Agent signatura raquired when reinstaling} DATE
- FILE Nowu! FEE I.s $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ., OFFICERS ANG DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ] elats TITLE ‘ O change [ Addition
NAME GIFFORD, MIRTHA M NAME
staceT anoress | 9571 HARDING AVE STREET ADDRESS
arv-sr-ze | SURFSIDE FL 33154 CITY-51-2P
TIME VP i [ Delete TITLE [ Change [ Addition
NAME SCUDIERI, ELIO NAME
sTreeT ADCRESS | 9571 HARDING AVE STREET ADDRESS
orv-st-ze | SURFSIDE FL 33154 CITY- §7-2P
TATLE T o ST et = 2 Fpejata” me 7 - - - = s e 7 M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O elete TILE {Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TRLE O celete TME {7 Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify thal the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 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 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:

A7),

’ 4
ME OF SIGNING OFFICER OR DIRECTOR

, Sretre) 0f 2573 305 B pord

Date Daytima Phona #

A Vs A

Ny

CR2E034 (10/02)



