2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83651 Mar 03, 2000 8:00 am
MOONGLOW DEVELOPMENT CORP. Secretary of State
03-03-2000 90204 022 ***150.00
Principal Place of Business Mailing Address
6443 NW 82ND AVENUE 6443 NW 82ND AVENUE
MIAMI FL 33165 MIAMI FL 33166-2735
us | Us NUURKJJ T Y
S S RN R RRREA TN
3127 W T A
Suite, Apt. #, efc, Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State ty&State . 1 ' 4. FEJ Number Applied For
CP'{FW\ Sy FI 65-016”96 Not Applicable
- - T
Zip - Cou_rjtry B §%L¢‘( il COU‘% A 5. Certificate of ?t_atus Desired ] ?g.-gSq Lﬁ?ﬁ‘g“””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“Nohewy Alrate
ALZATE, NOHEMY Street Address(P.q Box Mumber is Not Acceptajde)
6443 NW 82ND AVENUE 59599 S M E R e
MIAM! FL 33166
: _ City H $ oar FL Zig%d/e T

8. The above named entity submits this statement for the purpose of changing its registered office orlregistered agent, or both, in the State of Florida.
§

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable. {NOTE, Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 . ‘
Tax filingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee wiil$be $550.00 10 Elec:lgn C‘Zjagpi\gg Emancmg O 35'00 I\;!:ay Be
(See criteria on back) O Make Check Payable to Department of State fust Fun Lenirbution. dded to Fees
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE PD O celete THLE {J Change [ Addition
NAME WITTENZELMER, MAGIVE DE NAME
STREET ADDRESS | 801 NORTH VENETIAN DRIVE #902 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP .
TITLE S [ celete THLE SecpiTas S change [ Addition
e ALZATE, NOHEMY e Alonse Nd hen
STAEET ADURESS | 6443 NW 82ND AVENUE STREET A0DAESS | Jp. 7 g i r Aaa.
onv-st-2¢ | MIAMI FL 33166 CITY-S1-21P M3 AARA i) 22 'r\[—"
TITLE Vv o 7 O Delete M R [ J T ' Change [ Addition
NAME WITTENZLENER, JOHANNA NAME
STREET ADDRESS | 804 NOQRTH VENETIAN DRIVE #9802 STREET ADDRESS
CIY-ST-2IP MIAM! FL 33139 - CITY-S$T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP § cv-st-zp _ ]
TITLE [ pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13.+ hereby certify 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 infermation
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

QubsasiithdrcoineEn ;1%/34// L 3C W22

stsunrne AND TYPED oﬂ PRINTED nnly OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

I L]

CR2E034 (9/99)



