FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MODA 2000 INTERNATIONAL, INC.

DOCUMENT # P98000052559

Principal P'ace of Business

9571 SW 3FD CT.
PEMBROKE PINES FL 33025

Mailing Address

9571 SW JRD CT.
PEMBROKE PINES FL 33025

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

04-26-1999 90214 014 ***150.00

IR AVERR NN

DO NOT WRITE IN THII8 SPACE

3. Date Ihcorporated or Qualifed
06/11/1998
2. Principzl Place of Business 2a. Mailing Address 4. FEI[Nll.Lbef Applied For
21] 26] LLHHES 22 1% Not Applicable
?—] Suite, Apt. #, ete. m Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F';5R2?3i::;na'
City & State City & State 6. Electicn Campaign Financing a3 $5.00 11ay Be
EI E‘ Trust F'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l [E] 29 B] Personal Property Tax. Cives Rl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NISSLEY, SHIRLEY :
9574 SW 3RD CT. 82| Street Address (P.O. Bo> Number is Not Accepladle)
PEMBROKE PINES FL 33025 FE)
84| City 85| Zip Code
FL |

11. Pursuent to the provisions of St
agent. | am familiar with, and atcept the obligation:

SIGNATUFE

s of, Section 607.0505, Flinda Statutes.

‘Clions 607.050% and 607.1508, Florida Stal tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State <f Florida. Such change was .authorized by the corperation’s board of directors. | hereby accept the apf ointment as registered

Signature, typed or printed na ne of regislered agent and ttle if applicable {NOT =: Registerad Agent signature reqi irad when reinstahing} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MND DIRECTORS IN 12
TITLE PD [ DELETE 11TITLE [JcChange [ Addition
NAWE NISSLEY, SHIRLEY 1.2 NAME
streetaporess| 9571 SW 3RD CT. 1.3 STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL 33025 14 CITY-ST-ZP
TME {J DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
S$TREET ADDRE 3§ 23 STREET ADDRESS
CITY-8T-2IP 2,4 CITY-87-2IP
TIMLE [ DELETE 3ATITLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIF
TIMLE ] DELETE 41 TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43STREETADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TME [ DELETE 54 TITLE [MChange [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2P
TITLE 1 DELETE 81 TILE | [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 63 5TREET ADDRESS
CITY-5T- 2P 84 CITY-ST-2IP

14. | hereby cerlify thal the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c 2rify that the information
indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | am an
officer «r directar of the corporat'on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs i
Block 12 or Block 13 if changed. or pn an attachinent with an address, with a [ other like empowered.

ATURE AND TYPE

ol

-
IAME OF SIGHING CFFIC]
ANl A

OR DIRECTPR
-

0145491

CR2E034 (11/98)




