FILE NOW: FILING FEE AFTER MAY,1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MODA SUBTERRANIA, INC.

DOCUMENT # P98000066571

Principal Place of Businass

9 AVILES ST
ST AUGUSTINE FL 32084

Mailing Address

9 AVILES ST
ST AUGUSTINE FL 32084

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90255 044 ***150.00

AR AR RN

DO NOT WRITE IN THIS SPACE

oy

3. Date Incorporated or Quaiifed

2a. Mailing Address

E| 085 AIA SeurH

59- 35255/0

Applied For

Not Applicable

Swte Apt. #, etc

2] Soike D

2 Principal Place ol Businass R
S092 &\ A SeutH

Suite, At #, etc.

, Gertifcate of Status Desired

$8.75 Aqditionai
Fea Raquired

Clty & State

_| <7 ALJCL!SIL//)E FL

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

City & State
2] 5T, Bugushing L
Zip Country

24] 32084  [25] USH

Zip Country

[29] 32086 [l {JSA

. This corporation owes the current year Intangible
Perscnal Property Tax.

[Jves

KND

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

OGNJENOVIC, PAMELA D
9 AVILES ST
ST AUGUSTINE FL 32084

| Meme oeu NENOVIC . PamelA D.

82 Street Address (F'O BohNumber is Not Accep #&abi )

B3

84 Clty

T Avanatines

office or regis

e PRYNE
atatura, typed o printed nang of registered agent and title if applicable.

85| Zi odg E

. 5 izo

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
d.agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appeintment as registered

R accept the obligations of,- Section 607.0505, Florida Statutes.

el OGNMEAOVIC. — DResSIDEAT

(NOTE: Registared Agent signaturs requred when reinstating)

<t/ 14/39
DfTE /

12. C OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 1.1TME Change  [_] Addition
N OGNJENOVIC, PAMELA D 12N OGNIENOVIC , PamelA D
stReeT AobRess| 9 AVILES ST 1asTReeTADORESS | FOBS A JA ScoTH &2 A
CITY-5T-2P ST AUGUSTINE FL 32084 14 CITY-ST-2IP AT Awvecustine FL 32080
TTLE [ DELETE Z1TIE - COChange (] Additien
NAME 22 NAME
STREET ADDRESS - - 23 STREET ADDRESS
CITY-ST-2ZIP 2 4CITY.ST-2IP
TME [ DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-2IP
TLE [ 0ELETE 41TME JChange  ({] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TNE (] DELETE 54TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-8T-2P._ .. )< «. - 54 CITY-5T-ZIP
TMLE ’:'_, ) Vst [J DELETE 6.1 TIME [ Changs [ Addition
NAME | A . 5.2 NAME
sweetaoonesal . et 6.3 STREET ADDRESS
CiTY-§T-2IP 64 CITY-ST-ZIP
14. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.anmatrepar or 5upplememal annual 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 digs P he-teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

shment with an address with all other like empowared.

’E@fn NAENOT 4/ /z/ 9% 79 879.2F5 |

_ ?%i

Daytima Phone #

|

L

CR2E034 (11/98) _ ..



