2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #  P99000043633
17 Entty Nams ° Secretary of State
DOLCE MODA, INC. 05-06-2002 90106 005 ***158.75
Principal Place of Business Mailing Address
401 S BISCAYNE BLVD. ) 41 S BISCAYNE BLVD.
SUITE N-129 SUITE N-129
B o IO A AT
2. Principal Place of Business 3. Mailing Address m ” ’ ‘” .

Suite, Apt. #, ete. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0927432 Not Applicable
Zio Couniry 2l Country 5. Certificate of Status Desired X ?g,'ggqﬁid(i,ﬁmal
6. Name and Address of Current Reg_lsiered Agent 7 7 Name and Address oj Ngw Re_g_Istered Agent
' ) Name  STRALLNIKOFF, CARLOS
STRALLNIKOFF' GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
21205 YACHT CLUB DRME
=*APT #402 . 21205 YACHT CLUB DRIVE #402

- AVENTURA FL 33180 A Cty AVENTURA Zip Code
: ) FL | 33780

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

04/17/2002

&. The above named en ity 5t

SIGNATURE
ORY or prmls‘ name of registerad agent and ttle if applicabla, {NOTE: Regisiered Agemt signature recuired when refnstating) DATE
9. This corporation is eliile to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi S—— "
" ‘ > . Etection Campaign Financing $5.00 may Be
Tax hlm.g r.equnement d elects to do so. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
THE D - XXoelete TiLE O Change 3 Acdition
NAME STRALLNIKOFF, GUSTAVO NAME STRALLNIKQFF, CARLOS
sTReET anoRess 21205 YACHT CLUB DR APT #402 sweeTaooRess 121205 YACHT CLUB DR #402
cov-sT-2¢ FAVENTURA FL 33180 om-sraF AVENTURA, FL 33180
TITLE [ pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE . - S -2 polets WE = - 2w - - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O changa [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
e . : O celete MLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied 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 report or sypplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recéjver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta; ery with an address, with all other like empowered.

\k N P T T P TP "04/17/2002 (305)374-845¢6
SIGNATURE! A A B T R T S T P
\_,BTGNA‘UREANDT\ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

:

CR2E034 (9/01)




