FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e

CORPORATION “"a}.\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 : O O am

AT Sandra B. Mortham
ANNUAL REPORT ' Secrolary of Siale Secretary of State

1997 R o DIVISION OF CORPORATIONS

DOCUMENT # P4000007605 (6)

1. Corporation Mame

HALF MOON OF SOUTH FLORIDA, INC.

S AR A

3200 PONCE DE LEON BLVD 2HD FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33154 OgRAL GABLES FL 331347230
us U
3. Date Incorporatad or Qualiied | 3a. Date of Last Repont
01/31/1994 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
m _2;1 65'0467022 Not Applicable
Suite, Apt #, et i Suite, Apt. #, etc. » $B.75 Addiionat
’El 2—7] 5. Cenificate of Status Desired O Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
’E! . Eﬂ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has lability for intangible tax under s. 198.032,
4 25—] —2;1 m Florida Statutes Cyes Tino
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
VALLE. JOSE 81} Name
3200 PONCE DE LEON BLVD 2ND FLOOR 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o the prowvsions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpos?:':f changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heréby accept the appoiniment as registered
agenl | am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgrateres, Tyoed of prateo name ol egicered agent and e il applicante (NOTE Fagisterad Agant gignamre requived when réinsiatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [_J DELETE 1.1 TALE ] Change [ Addition
NAME VALLE, JOSE 12 NAME
smerr noress | 3200 PONCE DE LEON BLVD 2ND FLOOR 1.3 STREET ADORESS
av-size | CORAL GABLES FL 14 CITY-8T-27
TME [T DELETE 21TITLE T Change ~ [J Addition
NAME 27 NAME
STREET ADDRESS i 23 STREET ADDRESS
OrY-51-2P ) 2.4GITY-51- 2P
THLE CIDELETE 31HNE [Ichange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-21P 34.{ITY-5T- 2P
TLE (J DELETE 41T0E Cd change [T addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CIIy-§1-2IF 44CTY-ST-2IP
TINE [ DEETe 51TNTLE [Ichange [ Addition
HAME 52 HAME
STREET ADDRESS : 5.3 STREET ADDRESS
Oy -§T 2P o a 5.4 CITY - ST- 1P
ne L DELFTE 61 TITLE [Jchange ™ [T Addition
NAME P 6.2 NAME
STREEY ABDAESS ,/’) Sy £ STREET ADDRESS
ory-S1-ap S 6ACTY-ST-2P
14. [ do hereby cotly that the infofmation sippligd with this'Tiing doas not quality for the exemption stated in Section 119.07(3)(7). Fiorlda Statutes. T further certify that the

information indicated on this annuai repert onsuppletmgrial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or dircctor of the corporatio the regeiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i chapggd for on g4 attachment with an address.

r H F

SIGNATURE: . SIGNATURE ‘”LVP"E:{;'%F_{P;:J;T-E!; NAME OF BIGNING OFFICER OR :Z«Z;?E Vﬁédé;- /:e/ﬂ/fé Daytime Phone #
. . TSI IR

CR2E034 (9/96)



