2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013550 Apr 17,2001 8:00 am
1. Entity Name S
ecretary of State
MOON 68, INC.
04-17-2001 90012 034 ***150.00
Principal Place of Business Mailing Address
10101 E. BAY HARBOR DR., #708 10101 E. BAY HARBOR DR.. #708
MIAMI FL 33154 MIAMI FL 33156
241 Ng |L3S) LOUD pLAZA DeL HAR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
J£ 3071 2 103
City & State _ City & State 4. FEINumber  65-064393 1 Applied For
Nn nlﬂ"ﬂl 66&0“{‘- o [SLA VERDE /éAQOLIUA /PR - Not Applicable
Country ZFD Country o : $8.75 Additional
A -3-{) l b bo) . U < A . C’f } q USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Régistered ‘Agent - o - - 7. Name'and Address of New Registered Agent C—
Narne
SAGUMBENL FELIPE C Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptahle;
10101 E. BAY HARBOR DR., #708 p
MIAMI FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : ‘
Signature, typad or printed name of registerad agent and title if applicabls. - {NOTE: Registerad Agenl signature requirad when rainstating) DATE
n . . - . . . M ‘_ ] ) . .
I | e | ™ S 35004
axiing requirement and e'ects : e ’ . Trust Fund Contribution, (0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Detete TME [] Change [ Additian
HAME SAGLEMBENI, FELIPE C NAME
seeT ooress | 10101 E. BAY HARBOR DR., #708 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33154 CITY-$T-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP ' CITY-ST-ZIP
TMLE 1= = T T TOpekee T e O ¢ T o "Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE O pelete TITLE (7] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Q\TY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn gupplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplepfental 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 regefve ,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: yith afFthertike empowered.
04/ 14 /ot (383) Yosr-999

SIGNATURE:

élGNARHE AND TYPED PHRINTED NAME SJGNING OFFICER OR DIRECTOR Date Dayffme Phona #

CR2E034 (10/00)



