PROFIT ok FLORIDA DEPARTMENT OF STATE

CORPORAT|ON g Sandra B. Morlham
ANNUAL REPORT ' 5y ; Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 682666 (9)

1. Corporaticn Name

NEW MOON TRANSFER.INC.

1 NI MM EEAmRE

Principal Piace of Business ' Mailing .r;.::}'dress
559t W. 8 COURT 5531 W. 8 COURT
CJO LAUREANQ P. PEQUENO CfO LAUREANQ P. PEQUENC
HIALEAH 1 L .
LEAH FL 33012 HIALEAH FL 33012 3. Date incorporated or Qualified 3a. Date of Last Report
) _ 09/23/1980 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
;' El ] - 59"2027842 Not Applicable
Suite. Apt. #, elc. | Suite Apt. # eto 6. Cerificate of Status Desired O $8.75 Add.ilional
?Z—I 27] Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E] 5‘ Trust Fund Contribution Added to Fees
| Zp Cauntry 71 | Countey 8. This corporation has liabiity for intangible tax undler s 192.032,
24| |25] 20 30| | Forica Statutes O ves BNo
g. Mame and Address of Current Regls_tered Agent ~ ;7?10, Name and Address of New Registered Agent
81| Name
PEGUEND, LAUREANO P. 82| Stect Addrese (PO, Box Number is Not Acceptable)
5591 W. 8 COURT
HIALEAH FL 33012 83
84| Cry ' FL 85| Zip Code

711, Pursuant to the provisions of Sections 607 0502 and BOT.1508. F lorda Statutes, 1ha above-named corporation submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was autharized by the corparation’s boa-d of drectors. | hereby accepl the appointment as regsstered agent. lam
familiar with, and accept the obfigations of, Secticn 607 0505, Florida Statules.

SIGNATURE . o e [ L o N . e
Sigrture, typed o prnded name ol egistered agenr Ao 1it e | applcabis THOTE - P torees AQCOE Si)abIre pdjies whees reinsfaeg DATE
| 12. GFFICERS AND DIFEGTORS , 3.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIFLF pp [] DELETE 11 TIILE [ Cnange [ Addilion
NAME PEQUEND, LAUREANO P. 1.2 NAME
STREET ADDRESS 5591 W. 8 COURT 13 STREET ADDRESS
LIy -5T-F HIALEAH FL vacnvestoe |
TLE [ DELETE ?ANRS [] Change [ Addition
NAME 22 NAME
STRFET ADDRESS 2 3 STREFT ADORESS
CIfY-S1-2F 24 CNY-51-2F )
TITLE [] DELETE 3 UTILE [] Cnange  [] Addition
NAME 32 NAME
STREE T ADDRESS 33 SIREE ADDRESS
Ci1Y-S1-2IP . _Qs4cimy-sr-ae } N
TITLE [ DELETE 4 1THLE [} Change  [T] Addition
KAME 42 RAME
STREEY ADIRESS 43 STREET ADDHESS
CITY-S1- 2P 44Ciy-51-2% .
TITLE [J CELETE 5111k [[] Cnange  [] Addition
MAME 5.2 NAME
SIREE | ADDRESS £ 35TAFE| ADDRESS
CITY-S1-2IP 54 CTY-5T-2p
TILE [ DELETE £ 1MLE [ Change [} Acdilion
NAME €9 HAME
STHEET ADDRESS 63 STREES ADDRESS
oITe-SE-7P B4 LITY-51-25

14. | do hereby certify that the information supplicd with thes fiing is voluntarily furnished and doos not gualdy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicatad on this annua’ report or supplemental annual report is true and accurate and that my s-gnature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the recever or trustes empowered to execule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATLA ED NAME OF SIGNING OFFICER OR DIRECTOR Tate: Dargohie Pricce ¥

SIGNATURE: /{f[@g,« - Adé’fdfvo /-pffja’d!va - 3-&-vE 7”””@1_9557‘&;;7

CR2E034 (12/95)




