FILED
2002 UNIFORM BUSINESS REPORT (UBR
OB’ Apr10,2002 8:00 am
DOCUMENT #  P01000085596 ecretary of State
MOONWALK USA REAIL. ESTATE, INC. 04-10-2002 90031 022 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE.. STE. 2620 701 BRICKELL AVE.. STE. 2620
MIAMI FL 33131 MIAMI FL 33131

VA NG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " {Applied For
01-0643284 Not Applicable
Zi . Count Zi Count iti
P ountry P uniny 5. Certificate of Stalus Desired O $B'75 A'ddmonal
Fee Required
6. Name and Address ot Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
AMENGTOHRES’ RA Street Address (P.0. Box Number is Not Acceptabla}
701 BRICKELL AVE., STE. 2620
MIAMI FL 33131
. Ci Zip Code
& b FL | 2P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signatura, typed or printad name of ragisisred agent and tile it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
P o oasraraniong s 0 do ™ | e ey s 300p vag o gimogp | 10 FeslonComain Frncing - $5.00 oy e
.g . N ’ er May 1, 2002 Fee be §550. Trust Fund Coeniribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE President [ Change Addition
NAME LUCKMANN, LAURENS NAME Irene Luckmann
street anoress | 701 BRICKELL AVE., STE. 2620 STREETADDRESS | 701 Brickell Ave # 2620
crv-st-ze | MIAMI FL 33131 cirv-§1-21P Miami, F1 33131
nine O Desete e Vice President O Crange P Adaition
NAME NAME Jonathan Luckmann
SR 1007E5 SHETOOSS | 70] Brickell.Ave. #2620
i il ¥iami FL 33131
L1117 . O oelete TTILE . ecrefary ) [ change ] Addition
NAME NAME Lazara Ameng-Torres
STREET ADDRESS J| sweeraooress | 701 brickell Ave # 2620
CIy-ST-2IP CITY-S7-2IP Miami, FL 33131
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE O Defete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerify 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 supplemgntal 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 g#ftrstee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

; address avith all other Ji mpowered.

SIGNATURE: _ (Anin | ot rvmiions 3000 Ctosz (3a0) 57281

FED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

AV 861020

CR2E034 (9/01)



