: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90950 013 ***150.00

DOCUMENT # PQ2000007207

1. Entity Name

MOONWATER PICTURES, INC.

Principal Place of Business Mailing Address .
6702 SW 51 AVE. 6702 SW 91 AVE. 11U4U440
MIAM] FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Addrass ]]II“'"“l'ml“m"]" Iml "m "m I'm l"’, “l“ "“l Jll’ ’"'
Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lv‘() 0065% Not Apglicable
“p Country Zip Country 5. Certficate of Staws Desied ~ [] 8.7 Adsitional
Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Reglistered Agent
’ Name
RIVERO, JESUS E Street Address (P.O. Box Number is Not Acceptable)
6702 SW 91 AVE.
MIAMI FL 33173

City FL Zip Code

. The above, named ntity spbi |tst staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligafions of @%?d 1

Pbiecron JESUC 5k Y53

SIGNATURE £
Signaturpftyped or printed ni n}z of ragvstered agent and title if applicable. {NOTE: Ragistered Agent signatura requirsd whan rginstating) DATE
-
FILE oWt FEE IS $150.00 . . .
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trszt IEEnca(r:n;ﬁ:?bnuti:: rene [ igi':gﬂoh@;? °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [C] Change  [J Addition
NAME RIVERO, LILLIAM £ NAME
STREET ADDRESS | 6702 SW 91 AVE. STREET ADDRESS
crv-st-ze  |MIAML FL 33173 GITY-ST-2IP
TILE v [ petete TITLE [ change  [] Addition
NAME RIVERO, JESUS E NAME
STREET ADDRESS | 6702 SW 91 AVE. STREET ADDRESS
GITY-§1-2IF MIAMI FL 33173 CITY-§T-2iP
TITLE e .- - - ElDelete=—"—f-TMe ==}~ T —EL. e = m e T2 o == [S)i6hange = [} Addtion *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
. TIMLE [ pelete TITLE ' {JChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP

12. | hereby certity that the informatjc
indicated on this raport or sppple
of the corperation or the ge€el
changea, or cn an attagtiment withfa

supplied wnh this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

B and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
dd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&l other like empowered.

SIGNATURE:

SIGHNATURE AND TYPED Fq PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

(RE REAVIFEYvets %4403 G"")W}‘Wo )

AY  E2L¥6¢0

CR2E034 (10/02)



