2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000103704 Apr 10, 2001 8:00 am

1. Entity Name ecretary Of State
RED MOON EXPORTS, INC. 04-10-2001 90033 020 ***150.00

4

Principal Place of Business Mailing Address
575 NVES DAIRY ROAD 1575 IVES OAIRY ROAD

MIAMI FL 33179 MIAMI FL 33179 uu0333dl

O S e tve. | e NG R AR

0227029

ite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State Applied For

4. FEI Nugﬂs—__ / o 5 50 / 9 Not Applicable

Aliami _Beach

Coynjry Zip Counlry O '$8.75 Additional

Zi . ’
. 33)39 1\ USH . | 2| scovesosausomie 0 FBT0 Mo

[ LI (SRR N - =

SRS

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAY, SCOTT RESQ. “"Dean Ebonzale=
1575 VES DARY ROAD TG FeFrerss s He #2

MIAMI FL 33179

“HzanZ BEACH FL | 3339

submits this statementgor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

President o '% ?Aw!

8. The above named enji

SIGNATURE
Signature, iyDed or printed nama of registerad Sgent ancffia it applic;ﬁ. / {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Defete TITLE {Jchange T Addition
NAME GONZALEZ, DEAN E NAME
steeT aooress | 951 JEFFERSON AVENUE #2 STREET ACORESS
cre-st-ze | MIAMI BEACH FL 33139 CiTY-ST-2IP
TILE VD 1 Dalete TITLE O change [ Addition
NAME GONZALEZ, SANDRA L NAME
~gmeeranoress' | 951 JEFFERSON AVENUE: #2-— = —ies - e i s - SSTREETADDRESS =] = == L= m i o comiis = = e s - —rnemmmrmme?
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE [ Defele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
MLE - [ vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P L CITY-35T-21P
TITLE [ Dalete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-37-2IP CITY-5T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as If made under oath: that  am an officer or director
of the corporation or the receivgr or trusiee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmept'with an address, with all other m)e emmowered.

SIGNATURE:

Dftime Phone #

CR2E034 {10/00)

‘!!‘l

4



