2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066571 Sgp 08, 2000 8:00 am
. Entity Name
MODA SUBTERRANIA, INC. ecretary of State
09-08-2000 90007 033 ***550.00
Principal Place of Business Mailing Address
5092 A S. STEB 7085 AM1A S STEA
ST AUGUSTINE FL 32064 ST AUGUSTINE FL32066 |
JOBS A S ste A 2085 AN S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S A
City & State City & State 4, FEI Number 59.35255 10 Applied For
ST f\uémbx;m L | ST Boanstine FL ot Appieae
Zip Country Zip - Country o . $8.75 Additional
5. Certificate of Status Desired O - )
DL OQ 0 \VISD 520%0 USh Fes Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
OGNJENOVIC, PAMELA D
2085 E,' f SCéTE A Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named-eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
¢
SIGNATDR a
~ ilapplicable. {NOTE: Registerad Agant signature required when reinslating) DATE
8. This corporation s eligible to satisfy its Intangible | FILE NOWH! FEE IS $550.00 ; . o
i . : 0. Efection Campaign Finangin .
Tax fllnng requirement and elects 1o do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFu“d anh.?bmim_ ¢ O §d5de0£°fu;:y;sB ®
(See criteria on back) ( Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Ooelete - [ e [ Change ] Addition
NAME OGNJENOVIC, PAMELA D NAME
stReeTA0oRess | 7085 ATA S. STE A STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-21P
e ) Delste TLE ‘ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
CAME~ = | s ———— o e [ Delete - ~J-TTLE . ) E - — ~[=].Changs __ [ Addition .| _
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ belets TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TRLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-$T-ZIP
TITLE [ Detete TILE T ) ) change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or therecelvey or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ NUIETIOVIC (7 > OO C/\O% Yo!- (o3

SIGNATUR = i [VTRE¢

CR2E034 (5/00)



