2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000106034

FULL MOON AGENCY, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90181 040 ***150.00

Mailing Address

420 JEFFERSON AVE
MIAMI BEACH FL 33139

Principal Place of Business

420 JEFFERSON AVE
MIAMI BEACH FL 33139

" 2. Principal Place of Business 3. Mailing Address

RGNS

Suite, Apt. #, etc. Suite, Apt. #, etc,

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O3-04o0 25 46 Mot Applicable
op Country Zip Country O $875 Additional

USh

Usk

5. Certificaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000
MIAMI FL 33131

Name

Street Address {P.Q. Box Number is Not Agceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flerida.

SIGNATURE

Signalture, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me i O Delete TinLE Dc "+ Change ﬂﬁddilion
NAME . NAME Estefan, Emillo 77 _ v
STREET ADDRESS | _ . _ s STREET ADDRESS ‘120 7:%/.:"-0/1 Aven ve " -
CITY-5T- 2P e TT T T SITY-ST-7IP v ‘am] chcl'a FL 33’37
L O Delete TITLE vsTDb [ Change xAddilmn
NAME NAME Estefan, Gloria. M
STREET ADDRESS | . R stheer aooress | 20 T Avenve
CITY-5T-7 N o B a oMY-ST-2F Miawn Beach F’l_ 33/39 .
TILE - O Delzte TITLe E [ Change /&Admﬂon
NAME - NAME madeo, Franlk
STREET ADDRESS . . T STREET ADDRESS | “F2€ ‘JefFéfsm Avenve.
CITY-51-2P o - o CITY-5T-2P Nram) Beacl; £t 23/)39
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
L O Delete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
y attachment with an address, with al! other like empowered.

IRE BEQUIRED Fran k. Amades ‘“5103

of the corOTats

U=

s ! !

ML OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305 ) 6951000

Daytime Phone #




