Crve UNIFUVRIM DUDSINEDD RCrVNRi (Vb

DOCUMENT # POOQ OO 0OOBF021

1. Entity Name

Symphonicmoon, Ince.

Principal Place of Business Mailing Address
L. .

3. Mailing Address

W9 Vvarelg St,

Suite, Apt, #, etc.

2, Principal Place of Business

VWA Vavela

Suite, Apt. #, elc.

<Y,

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90054 014 ***150.00

DO NOT WRITE IN THIS SPACE

: 6. Name and Address of Current Registered Agent.  _ . . e

City & State City & State 4, FE) Number | Applied For
“\C\.: D\Z)e 'I:' F_L KQL{ lJLJG’S?" FL (o5- 108 79/3 INot Applicable
Z’Ps 30\_’ o C{ng /4 Zg 3 o ‘-/ D O(thg /4 5. Certificate of Status Desired d Eeg'gi 'ﬁi‘gﬁma'

7. Name and Address of New Reglsterad

Agent .

uN-EITIe P)‘) "

I Yoo

19

Street Address (F’,O. Box Numbaer is N
Fareltqg =R

3 Acceptable)

“ Keu LU

Zip Code

FL | "SZ0yp

s

8. The above named entity submits this staternent for the purpase of changing its registered office or registeéd agent, or

both, in the state of Ficrida.

SIGNATURE ﬂd{ﬂ_%'ﬂﬂ Ph yll Yoon
Signature, tybed or printad ndfne of registered agent

)

ar;d tithe if ainicabls, (NOTE: Registered Agent signature required when reingtating

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 11. 10

TITLE D [ Defete TILE [ Change [ Addition | S
A Phyuil Yoon - hAvE =
STREETADORESS | \\\ D\ \/ relo S} STREET ADORESS §
CITY-ST-21P K E’b; ) e5+: EL 22040 CITY-§T-21P g
13 b O Delete TITLE [ Change [ Addition &

]
NAME Sebrina Alfonseo NAME
STREETADDRESS | |11 ] Verrela S+, STREET ADDRESS
CITY-ST-2P Key West FL Za04p . orv-st-ze | s e . .. -
TIRE ) 7 O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-7IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZiP
TITLE [T pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delste TITLE ] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-§T- 2P

does not qualify for the exemption stated in Section 119,07,
accurate and that my signature shall have the same legal e
exacute this report as required by Chapter &1

er like empowered.
Dreclor

12. | hereby certify that the information supplied with this fiiin
indicated on this repon or supplemental report is true an,
of the corparation or the recaiver or trustea empowered to
changed, or on an attachment with an addrass, with all oth

7, Florida Stat

S[S)( i), Florida Statutes. | further certify that tha information
act as it made under oath; that | am an officer or diractor
utes; and that my narne appears in Block 10 or Bleck 11 it

Y-2507.  305.294-524q

SIGNATURE: 224l Uopsr  Phyll Yoon

SIGNATURE AND TYPEDROR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Mata T —



