2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUDIO MODA, INC.

P99000098124

Principal Place of Busingss
1646 NW 108 AVE
MIAMI FL 33172

Mailing Address
1646 NW 108 AVE
MIAMY FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90103 022 ***150.00

bUHUYYIII

AR ER AR R

[0 CHECK HERE IF MAKING CHANGES

PITA ROMERO KARLS ™
1646 NW 108 AVE
MIAMI FL 33172

R LN N RS S Sy —— s |

p—

City & State City & State 4. FEl Number Apptied For
65-1015121 Not Applicable
Zi Count Zi Count
® A oumiry P oumry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR
S

e

e o

—

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered ag’em.

SIGNATURE

8. The above named entity submit3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f17/os

(NOTE: Registered Agent signature required when reinstating)

Signaturs, typad or printed name of registered agoent and title if applicatle.

/ DATEY

Lo FILE-NOWIN_FEE-1S.§150,00
After May 1, 2003 Fee wili be $550.00

=g Etectom Camparg Firmancingy
Trust Fund Contribution.

= $5:00 mayBe |

| Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Acdition
NAME PITAROMERO, JOSE NAME

sTREET ADDRESS | 1646 NW 108TH AVE STREET ADDRESS

CITY-8T-7iP MIAMI FL 33172 CITY-ST-2IP

TILE 1] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CY-§1-gP  —f——  —  -— - - - - —— e CHY-§F- 2P| == - = - — mm— e e el R
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TITLE O pelete TILE [C1 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TILE [Jchange O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-21P

THLE 1 Detete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) ITY-ST-7IP

12. | hereby certify that the intformation suppll
indicated on this report or supplemgntal
of the corperaticn or the receiver ortrijsipe
changed, or on an attact:nent with anjafid

SIGNATURE:

Jc’“ L .I@ ?ﬂfﬂlﬁg «@V\_ﬂ\p

\703

gd with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
diort 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
pmpowered to execute this report as required by Chapter 607, Florida Statutes;

nd that my name appears in Block 10 or Block 11 i
bss, with all other like empowered. "

(3) 313 48

SIGNATURE AN -':

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phona #

CR2E034 (10/02)



