FILE NOW: FILING FE_E AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

1. Carporation Narme

MIAMI MOON CAFE, INC.

Principat Place of Business

6770 COLLINS AVE.
MIAMI BEAGH FL 33141

DOCUMENT # H60090

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Scorelary af State
DIVISION OF CORPORATIONS

G

M [ mg »’:\’l‘ Iz

6770 COLLINS AVE.
MAMI BEACH FL 33141

AR

. Date Incarporated or Gualtied

06/04/1985

3a. Date o Last Report

05/01/1995

or regstered agent, or bolh, in tre State of Florida Such change
familiar with, and acceqt the oblgations of, Secton GO

SIGNATURE __

Sigr arun, Lt o

Ve el a el T 1 atie

+was aathonsed by the corporation’s board of dirgstors | hereby accent the appon

1505, Floricka Statates,.

P Sl ae s e Es fe St o

2. Pnncipal Place of Business 2a!-’_1hn_g_ﬁ‘h_1re; B "4, FEI Namber Applied For
—;\ Ztﬂ 59'255%94 Not Applicable
Suite, Apt. ¥, elc. | Suite, Apt. #, elc. 5. Certficate of Status Desired O $8.75 Add‘i!ionar
27] Fee Required
Gny & State City & State 6. Elbcl»on C'\rnpa gn Financing $5_00 May Be
El ! 23] Trust Fund Contrigs Added to Fees
2ip B Countey | 2 Country B. ms ¢ (erom'loh s hal Mr intangible tax under s 199.032,
’2_*;] 2?{ 29] atﬂ Florida Statules ves [CJNo
9. Name and Address of Current Registered Agent T o __10. Name and Address of New Registered Agent ]
81| Name
SCHWARZ, NORMAN C 82| Street Address (P.0. Box Number is Nat Acceplablo)
5750 COLLINS AVE.
MIAMI BEACH FL 33141 83
84| City FL Ias[ Zip Coda
11. Purauant to the provisions of Seclons £07.0502 and 6071508, Florida Statutes, the above naﬁ}rifﬁ -poratinn subits this statement for the purpese of changing its registered office

nirient as registerad ageal. | am

OaTe

certify that the information inchcated an this
oath; that | am an officer or directar of te corporation on the rec

SIGNATURE: 4\
SIGNATURE AND TYPED OR PRIN‘TED NAME

F P -

ansual repo ar EJOO"C nental annual repodt s true and accurat

appears in Block 12 or Block 131 changed, o o an attachmaer,

OF S1GN) FFICER Of DIRECTOR
-~

12. _OFFIC _E_E@N\I ) [)\HE(,TV 1 7 o .f\DDIﬂéNS-CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD (1 DerEIE IRRA: [ Changz [ Addilion
NAME SCHWARZ, NORMAN 12 NAME

siaeetaonaess | 6770 COLUNS AVE. 13 STREET ADDASSS

oy st e MIAMI BEACH FL 14 CTY-S1-2F o

ILE ST o ) D DELE]E 2”1 T‘\T‘L‘E B | ’ e D Changs [:[ Addition
NAME SCHWARTZ, JUSTIN 72 NANE

STREEY ADDRESS 6770 GOLUNS AVE 2 3SIREET ADDRESS

CITY-5T-2IF MAM! BEACH FL 2400781 7P

TITLE [ DELETE 1T [ Chenge ] Additon
NAME J2NANF

STREET AODRESS 33 SIRERT ADDRS 55

Cry-ST-2P : e JEARUYST IR I

TILE (] DELETE 4 1 TITLE [ Crange  [J Adddion
NAME 42 NAME

STREET ATDRESS 43 STREET RDDRESS

Ciy-st-2p . - _ o c‘.dC\‘V-S'-?I:‘_____I_ o

TINCE ClDeLere 5 TILE [ Crange  [] Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

Cny-s1-21p e . e EELRA L ~ e N

TITLE [] DeEEIE 6 1TILE [ Crange  [J Addition
NAME 62 NAME

é’HEET ADORESS £ 3 STREET ADDRESS

CIIY-SI-2IF e 6{_9\_-_!' St AR

14. | de hereby certify that the information supplad wilh Bes fing ic Jiuntanl\, furnished and doos not quaty for the exampbon statad in Section 119.07(3)k), Florida Statutes. | further

e and that my signature shall have the same legal effect as if made under
bl O frustee enpowened to execute this reporl as required by CGhapter 607, Florida Statutes; and that my name

ith an aclriress
4 (v 9k YX

Lo L. | e F‘r e N

CR2E034 (12/95)




