FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) 7 8:00 §
0 PO0000041064 Apr 26, 2002 8:90 am
DOCUMENT #
1 Entiy Name ecretary of State ,
GREEN MOON, CORP. 04-26-2002 90012 027 ***150.00
Principal Place of Business Mailing Address
16965 SW 192 ST 16965 SwW 192 ST
MIAMI FL 33187 MiAMI FL 33187
2. Princinal Place of Business 3. Maling Address ”Immm Ilm "m Ilm "“’ Ilm "m I'"’ "I” "“I Iml Im ""
8200w Flacker st B300 w flhela st
Suite, Apt. #, elc, Suite, Apt. #, etc.. DO NCT WRITE IN THIS SPACE
soite Y some W
City & State City & Slage 4, FEI Number Applied For
MiIAMI . FloziDA MiAs  Flo 2iDA 65-1002164 Not Applicable
Zip ' Country Zip ’ Country . , $8.75 Additional
33. q'q’ V-5 A . 3344 V.S A 5. Certificate of Status Desired O Fee Required
e = _6iN and:Add -of Current Begistered-Agent —— . [__ 7..Name and Address of New Registered Agent
Name
RAMIHEZ' JUAN GARLOS Street Address (P.O. Box Number is Not Acceptable)
16965 SW 192 ST B
MIAMI FL 33187
City FL Zip Code
8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
™S Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘3 This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 Elect o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁg‘izr%ag] ;)::,?gull:i:: neing n fi;%?ohg:isae
(See criteria on back) N Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS _' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PO O nelsts TITLE {Jchange [ Addition 5
NAME RAMIREZ, JUAN CARLOS HAME 3
sTReeT aRess {16965 SW 192 ST. STREET ADDRESS §
orv-st-zp |MIAMI FL 33187 CITY-ST-2IP e
THLE T [ Delete TLE [ change [ Addition 8
NAME POLANIA, MARITZA NAME
STREET AGDRESS | 16965 SW 192 ST STREET ADDRESS
orv-st-zp (MIAMI FL 33187 CITY-5T-2F
| WE -~ —— | YD e == - Doelete . fmme - _ | - [ Change [ Acdition
NAME RAMIRO VELEZ, GABRIEL NAME T T o -
STREET ADDRESS | 16965 SW 192 ST. STREET ADDRESS
orv-st-ze [MIAMI FL 33187 CITY-ST-2IP
TILE S O Deiete TILE O Change [ Addition
NAME MONTOYA, ALFONSO NAME
STREET ADORESS [ 16965 SW 192 ST. STREET ADDRESS
ore-st-op - |MIAMI FL 33187 CRY-ST-2P
TITLE . ' [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-57-21P

13. | hereby cerlity that the informatiyy supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sup ]| 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 carporalion or the receiyl usige empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachme gl ‘ adyress, with all other Iike empowered.

t
SIGNATURE: N

ATURE RECEURBE s Pomuwey 04| :d0r 30 2wt

SIGNATMH yn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

T X




