| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000013473 Secretary of State

1. Entity Name 03-24-2003 90654 031 ***150.00
MOONLIGHT COMMUNICATIONS, INC.

Principal Place of Business . _Mailing Address -
270, NW. 86TH-STREET-— —— - ~270 NW 86TH STREET
MIAMI FL 33150 MIAMI FL 33150

e —— IR R
‘ Yo box H8Akt

o, ApL . etc. ite, ApL #, eic.
Suite, Apt. #, et Suite, Apt. #, etc 0O CHECK HERE IF MAKING CHANGES

City & State City & !ate 4. FEI Num| -~ Applied For
‘FI_, 33%€ ’24 9/ ? " |Not Applicable
Zi Countr Coun . . . it
P Y i 5. Certificate of Status Desired  * [ . $8.75 Additional
3}5 . *—+ - Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M '

CHRIST, THOMAS Street Address (P.O. Box Number is Not Acceptable)
270 NW 86TH STREET

MIAMI FL 33150 _ _

" City Zip Code
o , FL

;Zrhe above named entity submitg t| lement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblrgatlons of reglstered g .

SIGNATURE @A 2 E
Signatura, typed or printad nama of registered agent and litle if applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
T [ 2
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing $5_00 May Be

- Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make _Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me (3 Delete TITLE [ Change [ Addition

NAME CHHIST THOMAS M NAME

staeet AnoRess | 270 NW 86TH STREET STREET ADDRESS

GITY-ST-7IP MIAMI FL 33150 - CIvY-ST-2P

TITLE [ Delete TITLE [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-219

e [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

(Ciry-s7-2IP CITY-8T-ZiP

TIE Oloelets 7 L o [CJchange [ Addition

NAME ’ CEEEET TeAe— F et NAME - ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-8T-2ZIP

TITLE [ peete TITLE [[]Change  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-ST-21P

CITY-§

12. | hereby certify that the information supplied wnht - s not qualify for the exemgtion stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repo and that my signgture I have the same leqgal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o irustessefip v Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment : .

sl %5 KL PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR y Cate Daytime Phone #

A )

./xn\\lllf

SIGNATURE:

B33V~ V]

AL

CR2E034 (10/02)



