FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-16-2003 90089 016 ***150.00
MOONGLOW DEVELOPMENT CORP.

DOCUMENT # K83651 FTED Secretary of State

Principal Place of Business Mailing Address ~wvauIUTg
4603 SW 75TH AVENUE BLDG E 4603 SW 75TH AVENUE BLDG E
MIAMI FL 33155 MIAM! FL 33155

¢ " RN

2. Principai Place of Business 3. Mailing Address
12159 S.W i3] fe. Same
Suite. Apt. #, stc. Sulte, Apt. #, etc. —_— [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
goee 1) y 650161196 .
L oo wAAA, Not Applicable
Zip Countr Zi Countr i
P 53 -57 Y e y 5. Certificate of Status Desired O $8.75 Additional
B ’ . ‘A’ —_— = . — - =~ e e coemm o Foe Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALZATE, NOHEMY Street Address {P.0. Box Number is Not Acceptable)
= ress {P.0. Box Numbaer is Not Ac able
4727 SW 74 AVE
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGN{-\TUHE

Signature, typad or printed name cf registered agent and title if applicabile (MQTE: Registered Agent signatura raquired when reinstating) DATE
- |
E«.A F"lf NOV2V!I. I::EE I.S“ i‘soégg 0 9. Election Campaign Financing $5_00 May Be
I fter May 1, 2003 BP will be $550.0 Trust Fund Cantribution. J Added to Fees
Make Check Payable to Fiorida Department of State
10, L . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . [-PD (] Delete e [ Change [ Acditian
mue . [ WITTENZELMER, MAGIVE DE NAME
smeer anckess | 801 NORTH VENETIAN DRIVE #902 $TREET ADDRESS
orv-sT-26 | MIAMI FL 33139 CITY-57-2IP
TITLE S O Delete TMLE m Change  [J Addition
NAME ALZATE, NOHEMY NAME
STREET ADDRESS | 4603 SW 75TH AVENUE sheeTa0oRess | Jo ) 59 S ) [ DY Rua .
omv-st-zp | MIAMI FL 33155 CTY-ST-2P s . Pl 32184
TITLE —lV- ST =TT ) ’ Ooee = Fme = = - b===75/ I N . * [IChange - [J Addition
NAME WITTENZLENER, JOHANNA HAME
sTreeT ADDRESS | 801 NORTH VENETIAN DRIVE #902 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ' CITY-ST-21P
TITLE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby centily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
378 -91 o"/r

sionaTURE: ___OGshioxuniinde IRENohemy Aluate  thiylps 300 &3
SIGNA‘H.ITANDTYFEDORP EDNAMEOZ IGNING OFFICER QR m[ Daf l Daytime Phona #

e}

v ra

CR2E034 (10/02)




