C OF:’%:;THON : 7 ;é FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of Slate S e Cretary Of Sta,te

1._9__97 Rt <% DIVISION OF CORPORATIONS

FILE ROW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # $1157 (6)

. Corporaton Narra

A JELLICLE MOON, INC.

AR

3. Date Incorporated or Quatfied { 3a. Date of Last Report

11/06/1990 04/18/1996

Prmmp:}\‘ o o Bnmgss Mailing Address
10051 Sw 70TH ST 10051 §W 70 6T
MIAMI FL 33173 MIAMI FL 331734614
us us

72” F"n'x(:r;:};a'l' Piace of Bosiness érfi;l]llﬁ‘g Address 4, FEI Number Applied For
fﬂ‘. e . 25_],_‘, 65'0224786 Nol Applicable
Sute. Ay &, 0l Sute, Apl #, etc, i
ey TR ( Lo P 6. Certificate of Status Desired O $8.75 Additonal
&?li - _27[ Feo Required
Gy & Sale | Oy &Sae 8. Elaction Campaign Financing $5.00 May Be
23] e | Trust Fund Gontribution 0O Addod (o Fess
_ ..., Gountry | 4 | Country 8. This corporation has liability for Inangible tax under s. 199.032,
@” S _1_’§J_ 20} 30| Fiorida Stalutes Oves [nNe
L. .9 WNameand Address of Current Regislered Agenl 10, Name and Address of Hew Reglatered Agent
REDERQ, YOLANDA B1) Name
10051 SW 708T B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

Tareaar e hé provis ans of Scctions 607 0502 and B07.1508, Fionida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office e registeredd agent, or both, in the State of Plorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent [ amdlantar with, and aecept the ebhigahons of, Seclion 6§07 0505, Florida Stalutés.

SIGNATUHE . -, R
Sl fypec e pringedt narmes of teg e agent and e 10 applicanls {MOTE. Hegisierad Agent signature required whan reinstaing) DATE
2 T OfFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT N [J pELETE 1ATITLE [change  [] Addition
haLt REDERO, YOLANDA 1.2 NAME
s anokese | §O051 SW 70 ST 1.3 STAEET ADDRESS
LDy sbae L MMMI FL . . 14 CAY-81-2P
IE [T DELETE 24 TILE ) Change [T Addition
Hk 22 NANE
STHEL AU 23 STREET ADDRESS
o1y S1- 2 B 2 4LITY-5T-2P ‘
e o . [T DELETE 31 TILE [T Change L Addition
KA 3.2 NAME
SIRLLY ADUAE 33 STREET ADDRESS
CHT-ST 2p B B 34.CITY_ST- 2P
T ’ . [T DECETE A1TITLE ] Change 1 addition
Akt 4.2 NAME
SHREET IR: 55 1 4.3 STREET ADDRESS
CTY-§1.7F 44 0TV 57- 7
BT [T DeteTE 41TILE [ Crarge [T Aadition
HakE 52 NAME
STHELD AOURE - 5.3 STREET ADDRESS
E N - 5.4 CITY-S1-21P
e [J oecETe 6.1 TMLE [T onange [ Addition
HAs: 6.2 NAME
ETREET A 5 6.9 STREET ADDRESS
CHY-5:-2IP 64 CITY-ST- ZIF

14, Y do hereby Sodily thal the inee
inforeration ndwated on U3
I am an Off oo or clirectorfo
appears i Block 12 or Bk

SIGNATURE: _\{s

1 supphed with this fing Goes not qualify for the exemption slated in Section 119.07(3)()), Florida Stautes. | further certify that the
ol ogupplemental annhual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tion pivihe recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

Fhged prign an altachment with an address.
] ,__4;/) 7/4 7 *305/5% ns

(- oy R R } L ; e
. AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Frione #

CR2E034 (9/96)



