2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALF MOON CORPORATION

PO1000095815

Principal Place of Business

7441 WAYNE AVENUE
SUITE R
MIAMI BEACH FL 33141

Mailing Address
7441 WAYNE AVENUE

SUITE SR
MIAMI BEACH FL 33141

2. Principal Place of Business

7590 Nw 183 ST

3. Mailing Address

Same as place of bus.

Suite, Apt. #, stc.
Ne 104 & 105

Suite, Apt. #, etc.

FIL

ED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 9001

KL

BO NOT WRITE IN

2 021 ***150.00

AR

THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

T City & SHEE - City-2-State BEEEEEEESS— 1= 4= FEFNGTDE etz e e s al <= Applied-Fof-——|-
Miami, FL 65-1142162 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33115 U.S.A. , 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Baudino, Juan R

BAUDINO, JUAN R oot Addross (P.O_Box Nugber s Nol Accopjabie)

7447 WAYNE AVENUE ame as new place o usliness

SUITE 9R

MIAM) BEACH FL 33141 City FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, tvped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

+ Added to Fees

11.

OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICER

S AND DIRECTORS IN 11

TITLE PD O Delete TITLE [C] Changs  [] Addition
NAME BAUDINO, JUAN R NAME

STREET ADDRESS | 7441 WAYNE AVENUE SUITE 9R STREET ADDRESS

orv-sT-2F [ MIAMI BEACH FL 33141 CITY-ST-7Ip

TMLE VD B petete __ |[ e vD [-Changs - . 151 Addition .
NaME CAMPANELLA, CARLA T NAVE " |Romero, "Jorge J

STREET ADDRESS | 7441 WAYNE AVENUE SUITE 9R STREETADORESS | 3072 SW 20 St

erv-51-20 [pdlAMI BEACH FL 33141 Ciry-sT-2 Miami F1 33145

TIME ™ ™ Delete me TD O Change (1] Acdiion
NAME SILVA, ASTRID HAME Simerilla,Claudia N

STREET ADDRESS | 7441 WAYNE AVENUE SUITE 9R smeraooress | 3072 Sw 20 St

on-sT-20 | MIAMI BEACH FL 33141 £ITY-5T- 2P Miami, FL 33145

TLE SD [ pelete TILE [ Change [ Acdition
NAME BAUDINO, RAMIRO G NAME

STREET ADDRESS | 7441 WAYNE AVENUE SUITE 9R STREET ADDRESS

omy-sT-ZP [ MIAMI BEACH FL 33141 CITY-ST7-2Ip

TILE [ Detete TITLE {1 thange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2P CITY-ST-ZIP

TMLE - ] Delete TILE {1 Change ] Addition
NAME | NAME

STREET ADDRESS {* STREET ADDRESS

orv-st-ap CiTY-ST-ZIP

13. | hereby certify that 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
of the corporation or the recelver or
changed, or on an atiachment

SIGNATURE:

.

D% LR TR
oy TUAN R BERVDI N

2719/ 200,

apiort 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

Stee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

(Fos) 735-792%

N
: ;N S
SIGNAPURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

AV 659ET0

CR2E034 (9/01)



