FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000073907 E Secretary of State
1. Entity Name 05-05-2003 90195 041 ***150.00
MOONSMILE TRADING, INC.
Principa! Place of Business Mailing Address
113 N FEDERAL HWY 113 N FEDERAL HWY
DANIA FL 33004 DANtA FL 33004
I I (LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE I MAKING CHANGES
City & State City & State 4. FE| Number \ Appiied For
Nsot Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired | §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GERALD J Street Address (P.O. Box Number is Not Acceptabie)
113 N FEDERAL HWY
DANIA FL 33004
City FL Zip Code

8. The akeve named entity submits 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
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
Ao ey 1,203 Foo wil be $550.00 " Sl Cen e | $5,00 ey oe
Make Check Payable to Florida Department of Sst;ate )
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD > [ Deiete TITLE ] Change ] Adettien
NAME ABREU, LUIS - i NAME
STREET a0DRESS | 4739 NW 82 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33351 CITY-ST-2P
TIE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2P
e [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-ST-2IP
TITLE 2 Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this fifing 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 report 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
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an altachment with an addregs, with all ather like empowerad.

SIGNATURE: “SISNMINIRE Dz Fer 7 pews” 4. 203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daytime Phana #

\

AV §/9/210

CR2E034 (10/02)



