2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

P01000106034

FULL MOON AGENCY, INC.

Principal Place of Business
420 JEFFERSON AVE
MIAMI BEACH FL 33139

Mailing Address
420 JEFFERSON AVE
MIAMI BEACH FL 33138

v 2. Principal Place of Business

[

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90238 044 ***150.00

B dh W W v =

IRV

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
03-0402546 Not Applicable
Zi i Itiona
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmon‘”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE, STE 3000
MIAMI FL 33131

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

City

FL

Zip Gode

SIGNATURE

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatura, typed or printed name of registered agsnt and litle i applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC 7 Delete TiLE [ Change  [[] Additicn
NAME ESTEFAN, EMILIO JR NAME

STREET ADDRESS | 420 JEFFERSON AVENUE STREET ADDRESS

are-st-ze - | MIAMY FL 33139 CITY-ST-21P

TILE VSTD [J pelete TITLE JChangs (] Additicn
NAME ESTEFAN, GLORIA M NAME

STREET ADDRESS | 490 JEFFERSON AVENUE STREET ADCRESS

or-stzP | MIAMI FL 33139 CITY-ST-2IP

TITLE P 1 pelete TITLE 1 Change [ Addition
N AMADEQ, FRANK Nabg

STREET ADDRESS (490 JEFFERSON AVENUE STREET ADDRESS

om-sT-2P | MIAMI FL 33129 CITY-ST-21P

TILE [ peete TILE O CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CIFY-5T-2P

TILE 3 petete TMLE O change [} Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

12. | hereby certify that the iafgrmalion supplied with this fmng
indicated on this repg

pplemental repert is true an

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ofthe rec iver or trustee ermpowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, cron a

SIGNATURE;

Ith an gdd ith 2fl dther like empowered.

: BECRES—Fanl Amodo

[ NAME OF S|GNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV SCBOFZ0

CR2ED34 (10/02)



