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2000 UNIFORM BUSINESS REPOWRT {UBR)

17 Enty Nare May 18, 2000 8:00 am
'MARE MODA, INC. Secretary of State
04-23-2000 90051 008 ***150.00
) Principa Place of Business Mailing Address
87 Vi MIZNTR 87 Vid MIZNER
PALM BEACH FL 33480 PALM BEACH FL 334804510
Suite, Abl. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number &5 DB Applied Far
62286 Not Applicable
Zip - Caurtry Zin Country . X $8.75 Additional
- 5, Certificale of Status Desired O Fes Required
6, Name and Address of Currant Reglsterad Agent N 7. Name and Address of New Registered Agent
- T . Namé ~ T . -
DESIDERIO! ARLENE Street Address (P.O. Box Number is Not Acceptable)
87 VIA MIZNER
PALM BEACH FL 33480
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or doth, in the State of Florida.
SIGNATURE -
Signatue, yped or printed name of registerad agent and itte if appficable {NOTE" Registared Agent signature required when reinstating) CATE
9, This corparation is eligible to satisly is intangible FILE NOW!I! FEE IS $150.00 10. Electi N )
” N : . Election Campaign Financin .
| Tax filing tequirement and slects 10 4 $0. After MAY 1, 2000 Fee will be $550.00 Trust IFun " Copntfigbuﬁon. g 0O fdsde%?ohgz :‘9
" (See criterta on back) ﬁ Make Check Payable to Depariment of State
11 OFFICERS AND DARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ pelete me Ochange [ Addiion | &
NAME DESIDERIQ, ARLENE NAME :u;,
STREET ADORESS | 87 VIA MIZNER SIREET ADDRESS Q
crv-st-2 | PALM BEACH FL 33480 on-s1-2p W
o
e 7 pelete TITLE [ change  [J Addition ] O
NAME NAVE -
STREET ADDRESS STREET ADDRESS
CITY-87-2P Ciry-57-2P
TITLE ] pelete MLE . immammte . i o -[JChange. [ Addion | -
HRAME . HAME
STREET ADDRESS STREET ADDRESS ™) -
CITY-57-21P . CIvY-§T-7IP
TILE O oetets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE {1 pelete TITE [(Jchange [ addition
NAME NAME
STREET ADURESS STREET ADDRESS
. CHY-ST-2iF CItY-5T-110
TirLe [ Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-§T-2IP
13. | heraby cenilg that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florid tes. { further certify that the information
indicated on this report or supptementa! report is true and accurate and that my signature shall have the same legal effect as if afde ynder oath; that | am an officer or direclor
of (e corparation ar the receiver ar kustes empowerad ta execute this repart as required by Chapter 607, Fiorida Statutes; gefd that iy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.
[T A T B R Sl S B P A ‘ ,é e
SIGNATURE: X__ooru i, to L e el s /{fﬂ Wﬂ
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IMRECTCR gl Data Daytime Phore #




