' FILED

2002 UNIFORM BUSINESS REPORT (UBR
(usR) s§p 12,2002 8:00 am
DOCUMENT #  P01000042473 4 ecretary of State
- Entity. Name ke e e
MOON ROSE ENTERPRISES, INC. / 09-12-2002 90093 013 #7130.00
Principal F‘I;ée of Business Mailing Address ~
1543 SW 178 ST 15343 SW 178 ST ey
MIAMI FL 33187-7723 MIAMI FL 33187-7723
S SE— O R A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
x Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?Eg':esmﬁlf’:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ACOSTA, MARIA E
15343 SW 178 ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33187-7723

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and litle if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible |-+ -  3-FILE NOWi!t FEE IS-$550.00 - ~-.- 10. Electi - )
o - . Election Campaign Financin
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?bution. 9 0 fggﬁ;ﬁz&;ge
(See criteria on back) [M Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P {7 Deiste MLE F 1 D Ig'Change ] Additian
NAME ACOSTA, MARIA E NAME AcosTa Jo T onorge
STREET aD0RESS | 15343 SW 178 ST seer aoomess | §S3YD Sw | 8s _ o
N N
EITY-ST-2IP MIAMI FL 33187-7723 ov-sezp JywvAwal FL 31K I-FF23
TITLE v [ Deletz TITLE ¥ N Change [ Addition
vo ¥
N ACOSTA, JORGE NAvE Kcos‘m Mo € p
STREET ADDRESS | 15343 SW 178 ST STREET ADDRESS | 153 \.[’; Sw [1% sT . W
omv-sT-2P | MIAM FL 33187-7723 ' av-StZP Paveemy  EL 330EY-FN3
TITLE 3 celete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O celete TILE [ Change [ Addition
NAME ! NAME
SYREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowseed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyfwi address, wityall other (ike empowered.

SIGNATURE: AL T REDUIRED TG -O2-

s -
/ SldﬁAyHE £ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Dae Daytime Phong #
R .

FrIiramui

nrer

CR2EQ34 (4/02}




¢ WQWW

September 09, 2002

WY

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

P.O Box 6327
Tallahassee, Florida 32314

This letter is written on behalf of MOON ROSE ENTERPRISES, INC., (P01000042473) in request of
waiving the late fee, since the corporation did not receive the prior notice.

This fetter is enclosed along with the completed report, as well as the original filing fee of $150.00.

Thank you in advance for your cooperation.

President




