2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83651

1. Entity Name

MOONGLOW DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90148 004 ***150.00

B443-NW_B2ND. AVENUE '-l-(,o‘a Su}‘[(' ¥F27 SW TEAVE ?—603 Sw 7(&4_2_
MIAMI FL 25t0e . MIAMI FL 33155 - ‘d L4 Lo
us ANIT us
3 SN T8 A heos S W 78 A,
Suite, Apt. #, etc. Suilegqtmetc. DO NOT WRITE (N THIS SPACE
o E g E
City § Stete U A City & State ¥ " 4. FEINumber 650161196 Applied For
ﬁ ‘ g r AN ""'\" } ’ 33 l\l Not Applicable
- — ] .
mf‘%_g_'(( o1 COU-‘% ﬁ Zip co I )‘S H 8. Certificate of Status Desired O geae g?qﬁ:ﬂ;iéllonal
6. Name and Address of Current Registered Agent - B 7. Name and Address of-New Registered Agent
Name
TE’ NOHEMY Street Address (P.0. Box Number is Not Acceptable)
M GNHUNE G603 S W T Aue. e
MIAMI FL 33155
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 s
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' N )
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1[-Elect|0n Campa'i?” Financing $5.00 May Be
- rust Fund Contribution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11

e PD _ O Deletz TE O chenge [ Addition
NAME WITTENZELMER, MAGIVE DE NAME -

streeT Aporess | 801 NORTH VENETIAN DRIVE #9802 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33439 CITY-ST-2IP

TITLE S . O Delete mLE _,S‘ B Change [ Addition
NAME ALZATE, NOHEMY RAME ‘Man o

STREET ADDRESS | -4F07-SW-F4AVE 1)(-(,0 3 S5.in ‘7{' /-’).1,._._ STREET ADDRESS "f‘é 032 7

CITY-ST-2IP MIAMI FL 33155 CITY-ST:2IP M S ; r_“_‘“ WI %3, J-\(“

TiTLE v - O Delete e AR A Clchange £ Aadition
NAME WITTENZLENER, JOHANNA NAME

street A00RESS | 801 NORTH VENETIAN DRIVE #902 STREET ADDAESS

CITY-$T-21P MlAMl FL 33139 CITY-ST1-Z1P

TITLE [ Delete TITLE [ Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated or: 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 recelver or frustee empowered 10 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. /

SIGNATURE:
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SIGRATURE AND T"W ‘OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

7

CR2E034 {10/00)



