' 2004 FOR PROFIT CORPORATION
A~ REINSTATEMENT -

L -

; =it B

DOCUMENT # P99000043633 BT FILED
1. Entity Name 7 o\
DOLCE MODA, INC.
Principal Place of Business Mailing Address
401 5 BISCAYNE BLVD. 401 S BISCAYNE BLVD.
SUITE N-129 SUITE N-129
MIAMI, FL 33132 MIAMI, FL 33132
s TS R A0

Suite, Apl. #, elc. Sulle, ApL. #, ete. 12012004  REIN-P CR2E008 (6/04)

City & State City & Slate 4. FElI Number Applied For

65-0927432 Not Applicabla
“p Country “ip Country 5. Cerlificate of Slatus Desired ?eae g?qﬁt_j;*mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager‘n
Narne
STRALLNIKOFF, CARLOS
21205 YACHT CLUB DRIVE Street Address (P.0. Box Nurnber is Not Acceptable)
APT #402
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

siGNATURE_ < ARLDS - TR ANA Ko FE ) ! LIDZ/{O(;/

Sigrawre, yped of printed fame of FeQistures agon: ard tile Il appheable. (NOTE: Heglatered Agant sigrnature raquirad when rainstating)

FILE NOWIl! FEE IS $750.00
After January 1, 2005, Faee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D [3 pelete TITLE [.]Change  [[] Addition
NAME STRALLNIKOFF, CARLOS NAME s o
_ - 4! G2 200449
STREET ADGRESS | 21205 YACHT CLUB DR APT #402 STREET ADDRESS DB U%“"‘Dl B a "'D 1]3 #kT Pl R ?5
CITY-51-2p AVENTURA, FL 33180 CITY-ST-2IP E0 “ L
TILE 3 velete TTLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-st-2p
TITLE [ Dofete HILE [Jchange [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TME O pelete TLE 3 Chenge  [T] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP SITY-ST-20p
TTE [ elste THLE I Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-5T-2P
THLE [ oelete TiTLE [ Change [ Addifion
NAME HAME
S1REET ABDRESS STREET ACDRESS
CITY-ST-2P CITY-51-2P

12. | hareby cerlify that the informaltion supplied wilh this filing does not qualify jor the exemnplion stated in Section $19.07(3)i}, Florida Statutes. | furlher cerlify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 execute this repott as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _CAgLeS . STMallvikogf  PRESIDENT ) [pefplf (305)868-3363

SIGNATURE AND TYPED {R PRINTED KAME OF 5:GNING OFFIGER OR DIRECTOR Date Daytime Phona #




