FALE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATIGN
4 ANNUAL REPORT

1997

FLORIDA DEPARTMENTF STATE
Sandea B. Mortham "
Secretary of State
DIVISICN OF CORPORATIONS

DOCUM&IB\IT# P93000069792 (8)

1. Corporalion

MOONLIGHTING ENTERPRISES MIAMI, INC.

Mailing Address

440 NW 88th Street
Miami, F1.

Principal Place of Business

440 NW B8th Street
Miami, F1. 33150

33150-2428

FILED
Jun 20 1997 8:00am
Secretary of State

3. Date Incorporated or Quatified 3a. Dale of Last Reporl
10/7/93 05/17/96
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
21] 26] 65-0440822 Not Applicablc
lte, Apl. ¥, atc, Suile, Apt #, elc. -
Sulte. Apt © ulle, AP 5. Certificale of Status Desired D $8'75 Adqmonal
’EI E’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El i Trust Fund Contribution Added to Faes
Zip Country ip Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
24 26 28 a0 Florica Statutes Yes [ No
' 9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstored Agent
81| Name
BOOTH ’ Blossom 82| Sireot Address (P.O. Box Number is Nol Acceptable)

13387 Memorial Highway

North Miami, Fl1. 33161 83

84| City

85| Zip Code

FL

11. Pursuant 10 1he provisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Slale ol Flonda. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signature, lyped & printed namd of regstared agen! and ke if applicable (MQTE Regisicres Agonl sig-uatméhrequwm whin reingtzaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 §
TILE STD [T GEETE 11 1L [ change [ Additicn &
e BOOTH, Ragland e 3
STREETADDRESS | 440 NW 88th Street 1.3 STREET ADDRESS &
CITY-ST- 2P Miami Pl a1 EN 14 CITY-ST-21F E
TTLE g D [T oeeete 21 THLE [Tchange ] Addition |
NAME . PDD 22 NAME
STREET ADDRESS BOOTH, Blossom Miami, 23 STREET ADDRESS
crv.srze | 440 NW 88th Street, p1 33150 fasomsre
TIE LI oeene 31TITLE [T change ] Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-7IP 34 CY-S1.2p
TITLE TJorte 41TILE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZiP 4401Y-51-2P j /
TILE CJ oELere 54 T(TLE - Changs Addition /
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS Q? 6/
GITY-S1- 2P 54 0i1Y-51-21 /
TE ] peLete B.1 1T 000022 i a5 Chasge ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRELT ADDRESS ;EE{EEE."SEM ~01108--004
CiTY-5T- 2P G4 CITY-S1- 211 ' *

14, |1 do heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | fuslher certily that the
infarmation indicated on this annual roport or supplomaental annual reporl is true and accurate and that my signature shall have ihe same legal effoct as if rade under oalh; that
1 am an offger or director of the corporation o the receiver ar trustoc empowercd to execute this reporl as required by Chapter 807, Florida Statutes: and that my name

_appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: i M

lossom Booth

. (305)899-851¢9

SIGNATURE AND TYPEC OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

_4/20/97

ate Dayume Phone #



