FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT S iﬁi fﬁv FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNL;AQL;;PORT \ / Secretary of State Secretary Of State
\—_'—7;* o Tarms “ - DIVISION OF CORPORATIONS

DOCUMENT # P94000007605 (6)

1. Corporation Name:

HALF MOON OF SOUTH FLORIDA, INC.

AN R

Principal Place of Busingss - Mamﬁ-g Addross
3200 PONCE DE LEON BLYD 2MD FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO HOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
(S I 01/31/1994
2. Principa! Place of Businoss 2e. Maling Addross 4. FEN Number Applieg For
Y Y - A 650467002 Not Applicable
Suite, Apl. #, elc - Suile;, Apt #, otc N . 38.75 Additional
;I ) ”] 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E I -1 R Trust Fund Contribution O Added to Foes
Zp Country _w Country 8. This corporation owes or has paid the current year Intangible
24 sl ] 30 Personal Property Tax due June 30 [JYes [JNo
_ e Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VALLE, JOSE 81} Name
3200 PONCE DE LEON BLVD 2ND FLOOR 2] Street Address (P.O. Box NUmber is Nof Acceplable)
CORAL GABLES FL 33134
83
B4] City FL st Zip Code

11. Pursuant to the provisions of Sactions 607 0402 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegisterad agent, or both, ny the State of Flotida Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the abligatons of, Section G607 0505, Florida Statutes.,

SIGNATURE __ L i e
SIgnahen, fypred 02 proded reanae phiepeterend gent st e aggleal e (NCHE Flegislered Ageni sgnature required when ralnstating) DATE

12. T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T T e 11TIILE 1] Change L] Addition

NAME VALLE, JOSE 12 NAME

sweeranoress | 3200 PONCE DE LEON BLVD 2ND FLOOR 1.3 STREET ADDRESS

CITy-§1- 2 CORALGABLESFL. 14 CITY-§T- 21P

e [ ecene 21TIME "L Change ™[] Addition

NAME 2.2 HAME

SIREET ADORESS 2.3 STREET ADDRESS

City-S1-2p e 2 4CITY-§T-2P

TITLE 7 oecere 34 TILE T Change [ ] Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFF ADDRESS

CITY-51-2IP 34 LTY-ST-71P

T R o N3 a1 TITLE [Jtrange L Addition

NAME 4.2 NAME

STREET ADDRESS 49 STREET ADDAESS

CITY-ST-2IP o o 44TV -ST-2P

TLE |BEEEE 5.171TLE ~ [ Crange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-21P e 54 0ITY-5T-2IP

THLE T oeient 61 TILE TTChange L] Addition

NAME ' < 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-871-2IP U 64 CY-ST-2IP J

14. | hareby cortify that the inlormation supplied with tis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information

ffect gg if made under oath; that | am an

indicated on this annual report o supplen. t anoual report is true and accurate and thal my signature shall have the same legal
tatuhbs: and that my name appears in

afficer or director of the corporlion of thetgbeves Ot trustie empowered 10 execute ths report as required by Chapler 607, Florid,

Block 12 or Block 13 if changed, (yn gAtarhment wilh an address.

/ JOSE VALLE
SIGNATURE: ’ Jos8

MM AT E ARty TWBER M DO aTE M R dArE e £ Alitdd et s T e e T T i B e 2

CRZE34 (10/97)



