2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..FILED

DOCUMENT # P98000107704 Mar 01, 2004 08:00 AM
1. Entity Name [ S
. ecretary of State
CADORE MODA, INC. y
Pringipal Place of Business Mailing Address
8011 NW 14 STREET 8011 NW 14 STREET _
MIAMI FL 33128 MIAMI FL 33126
Suite, Apt. #, etc., Suite, Apt. #, sic. MOORE  CR2E0 (11/03)
Cily & State Cily & State 4. FEI Number Appied For
65-0885934 Not Applicable
Zip Country Zp Country 5. Certitats of Status Desvest ] gese‘ggq ﬁtr:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rieglstered Agent N

Name

BARED AND ASSOC PA =

1500 SAN REMO AVE. #1 77 Street Address (P.O. Box Number is Not Acceplable) _

CORAL GABLES FL 33146 : —

City FL I leCode

8. The above named entity submits this siatement for the purpose of changing its reglstered cffice or registered agem or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE o — —_
Swnature, typed or prnted name of regisiered agant and ttks f apphcable. (NOTE. Regrstered Agent signature requiredi when rainstatiog) - DATE
FILE NOWI! FEE IS $150.00 ~ - . ‘ . ,
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . T . y
: Fund Contrigution, (]
Make Check Payable to Florida Department of State fust Func Conrigulion Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
HIE B 3 Delete TE 1 Change  [3 Addition
HAME ISTURIZ, FERNANDO NAME . Dy
STREET ADDRESS | 1500 SAN REMO AVE. SUITE 177 STREET ADDRESS . L'* HINONT 2594
omy-sT-2P | CORAL GABLES FL 33146 B -ST-2p U3 A U~B0109-011 1583, ?'5
AnE D [ Delete TITLE E] Change O Addlt:un
NARE DIAZ, PAUL NAME
STREET ADDRESS | 8011 NW 14 STREET : : ; STREET ADGRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S1-2P
TITLE [n] [ Detete TILE [JChange [ Addition
MAME BARED, PABLOR ' . MANE
STREET ADDRESS [ 1500 SAN REMO AVE. SUITE 177 o STREET ADDRESS
CiTY-5T-2P CORAL GABLES FL 33146 ] GiTY-ST-2P o
TIME [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST- 2P oy -ST-zP
THLE [ pelete MLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TRLE 3 oetete TILE (] Change 7 Adailion
NAME NAME
STREET ADDRESS /‘) STREET ADDRESS
CITY-5T-ZIP L~ CITY-ST-21P

uppldd with Yhis fiting does not y for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
port Is yue and accur nd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or ths, receivef] or trustbe empoyered ta ute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attacigent’wlth an apidrass el like empowerad. I

SIGNATURE: Fe.\mum ’).% 2004,  BO0-T\L-pAkh

SIGNATURE AND TYPED OR PRINTED 1»}(«5 OF SIGNING OFFICER OR DIRECTOR Data Dayume Pharia %




