2001 UNIFORM BUSINESS REPORT (UBR)

n FILED
May 17, 2001 8:00 am

DOCUMENT # PO0O00004 1064

Secretary of State

3| 1- Enlity Nams Thay T
GREEN MOON. COHP ¥ 04-17-2001 90101 037 ***150.00
Principal Place of Business Mailing Address
16565 SW 192 5T 1695 SW 192 ST
MIAME FL 33187 MIAMI FL. 33167 437 i{)
P v A T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4, FE| Number Applied For
S5 .100 2169 Not Appiicatle
Zp Counlry &p Counby 5. Corilcate of Status Desiod [ P8+7D Addilional

*

Foe Requireg

~|re==c— == =Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

Nearmne

J—— . -

T r— e

i RAM]REZ’ JUAN CARLOS : Street Address (P.Q. Box Number is Not Acceptable)
16965 SW 192 ST
’ MIAMI FL 33187 .
; B City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Flonida.
SIGNATURE
DATE

Signatuea, typad o printed nema of

‘agent and ttia ¥

(NOTE: Ragterad Agonl signature required whan Iingtating)

8. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects o do so0.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10, Eleciion Campaign Financing
Trust Fund Conbribution,

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERAS AND DIRECTORS IN 1 _
Tme PO 0 petets e ™ , Octage O Additon | S
NAVE RAMIREZ, JUAN CARLOS WHE juan caplos Ramize g
STREET ADDAESS | 16965 SW 192 ST STRETADRESS | 3 6qpy s Q2 ET 3
orv-st-2r | MiAMI FL 33167 or-st2p | yami TR 2397 %
E VD O peiete TLE \D 0 [ Change [ Addiion
NAME POLANIA, MARITZA HAME Gropiel BAMIEO velel ©
stheET A00RESS | 16965 SW 192 ST STREFT ADDRESS, | A 6B Fr2 AAT 3 &
orv-si-20 | MAMI FL 33167 arvse | MaAs  FR 331987

STE 7 9 P S ot el e e Dot BT E gg‘r_,m [JChange 32 Acition
NAME ’ ME A LFORIO " "MPRTOYA -~ - . . e e |,

| STREETADDRESS | e R STREETADORESS | AL SRV QT AT — ———

CITY-ST-2PP CiTY-5T-2p MitAm -Fh 23193
e O etete TIME [ Change [ Addition
HAME NAME MARITRA PAANTA -
STREET ADORESS STREEFACDRESS | | G4 ¢~ S nz2it
oY1 27 ov-st-2p | MIAMi, FA 33183
me [ Delete TNE - O change [ Addition
HME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2Ip Ciry-ST-2P
L O peleis me [JChange  [J Adeitian
KAME HAME
STREET ADDRESS | STAEET ADDRESS
cY-sT-zP cnY-s1- 2

13. | hgreby ceni&r that tha informatiQn
indicated on this reper or suppl&
of tha corporation or the receive "ﬁ“ﬂ"lﬁ' n
changed, or on an attachmeng AN 0‘
' /

-

T crdos gapiszer

supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infermation
tal report is true and accurate and that my signature shail have the same iegal effect as il made under cath; that | am an officer or director

empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
RSS, with all other like empowered.

‘*\‘:0‘.-‘
Lsremrrunrcsz .} (&

I OR PRINTED MAME OF SIGNING OF FICER OH DIRECTOR

&/ 1éfo

Daytvmo Phone #

; ‘R‘\



