2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am
DOCUMENT #  P99000043633 > Secretary of State

1. Enlity Name 45 06-11-2003 90060 006 ***550.00
DOLCE MODA, INC. / G 5l

Principal Place of Business Mailing Address
401 S BISCAYNE BLVD. 401 S BISCAYNE BLVD.
SUTE N-129 SUITE N-128

N o IR TGO
i 3 Méi\ing Address

2. Principal Place of Business

Suite, Apt. #, efc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
' 650927432 Not Applicable
i i Count
Zip Country Zip ountry 5. Certificate of Status Desirad [ fese qulﬁ::l:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . = T e e e | Name__. o J D 1 C e v e =
STHAI'LNIKOFF’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
21205 YACHT CLUB DRIVE
APT #402
AVENTURA FL 33180 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typad or printed name of ragistered agent and titie if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
1
, An::linEa;{ ? \;’J:)'s iﬁ: uﬁiﬁsgégg 00 S Becton Campaign Financing 0 $5.00 may Be
. rust Fund Cantribution. Added fo Fees
Make Check Payable to Florida Department of State
. 10.. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change  [] Additicn
NAME STRALLNIKOFF, CARLOS NAME
staeeTanpeess | 21205 YACHT CLUB DR APT #402 STREET ADDRESS
CITY-$T-2P AVENTURA FL 33180 CiTY-ST-2IP
TITLE [ beleta TILE i [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TE o v e e (. Detete - TILE _— C -~ EJchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE ) [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-21P
TITLE O Delete TITLE (O crenge [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the informationisupplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arfrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with dress, with ali other like empowerad.

SIGNATURE: __ WENATURE REQUIRED 06-071-03 (3099968 5260 C

£y

sncnﬁ@* A"D TYPED\R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dates 7 Daytime Phane #

QPR 777N

ar

CR2E034 (10/02)



