2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000004331 - Mar 07,2000 8:00 am

1. Entity Name

MODICA, INC. Secretary of State

(03-07-2000 90207 001 ***150.00
03-07-2000 90207 002 ****%8 75

Principal Place of Business Mailing Address
16006 SW 154TH CT, 16008 SW 154TH CT.
MIAMI FL 33187 MIAM! FL 33187-1491

Suite, Apt. #, efc. / Suite, Apt. ¥, etc./ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ &S -o§9/398 Not Appiicable
Zi Count Zi Count iti
P / untry J?/ - ouniry 5, Certificate of Stalus Desired % $8.75 Additional

Fee Required

2. Principal Piace of Business / 3. Mailing Address nll“ll. ’II |I.

=~ B-Name and-Address ot Curreni Registered Agemt - - - - 7. Name and Address of New Registered Agent -
o Name
el
MERSKY, SCOTT A ESQ. Street Address (P.0. Box NumbWeptable)
19 W. FLAGLER ST., SUITE 503

MIAMI FL 33130 /
City / FL Zip Code :

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -

SIGNATLURE
Signatura, typad or printed name of regisiered agent and tlls if appicable (NOTE: Registered Apen! signature requured when reinstating) DATE
9. This gorporatLgn is eligible ta satisfy its intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing . $8 OOJMay .
Tax f|t|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrinution 0 Add'ed ‘o Foes
(See criteria on back) | Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUTE PD O Detete TITLE [ change [T Addition
NAME MODICA, SALVATORE NAME
STREETACDRESS | 16008 SW 154TH CT. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TLE VD [T telere TITLE Clchange [T Adetion
NAME MODICA, ADELAIDA NAME
STREET ADURESS | 16008 SW 154TH CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33187 CITY-ST-2IP
TITLE Thmere =L ~Opateta — TITLE - — —  [cChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-219
TTLE ] pelete THLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2PP
£ Dalete TITLE [Jchange [ Addition
NAME
. X STREET ADDRESS
g2 CITY-ST-21P

i3 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdicated on 1his report of supplementat reporl is true and accurate and thal my signature shail have the same legal effect as if rmade under oath; that ' am an oificer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all er like empowered.

HINATURE: &%%ngh et mn Mopicy 332ev0 é@ﬁ'%@é 7

- ' SIGNATURE AMD TYPED OR FRINTED NAME QF SIGNING QFFICER QR (HRECTOR Caytme Phooe # J




