2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007605

1. Entity Name

HALF MOON OF SOUTH FLORIDA, INC.

Principal Place of Business

.

AN MALINE AE DAL BLYM AU B AND
VEVRS TUITUL WA LLWATY DLTW RIWS 1 L

rrahal MARIEEO O AN404
VWAL UAUeY L W

us

Maliling Address

2000 PONGE-DE-LEON-BLYB-2MD-FLOOR- —————-
SORM-GABLES—FL-33+ 47239
us

2. Principal Place of Busingss

‘cf/o RJS 201 S. Biscayne Blvd

3. Mailing Address
c/o RIS 201 S. Biscayne Blvd

FILED
OOHAR 1L AM 8:57

SECRETARY OF STATE
TAELARA .

, %QLSEE.;-!F’- ORS:
N

PN

AR

Ml

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 1500 Suite 1500
" City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650467022 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33131 _ 33131 5. Centificate of Status Desired Od Pee Required
6. _Nai'ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporati iami

VALLEOSE _Sireet Address (P.O. Bex Number is Not Acceptable)

=3206-RONCE 201_S. Biscayne Blwvd., Suite 1500

-CORAL-GABLES-FL-33134-

City

Miami FL

Zip Cod
33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE By,

N,C%AN‘I /F Mi[gg

Lalaine A. Landau, Asst. Secretary

{NOTE. Registered Agent signatura required when reinstating)

2/28/00

DATE

Signature, typad or printed name of registerad agent and titla if applicable.

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE 4 X KXDeiete TILE ‘D/ P/S/T X[X] Change  [] Addition
NAME MALLEJOSE- NAME Linburgh Martin

STREET ADDRESS steeer aooress ¢ /o RJS 201 S. Biscayne Blvd., #1500

om-ST-28 | -CORAL-GABLES FL City-st-2P Miami, FL 33131

TNLE ~[7] Delete TITLE [J change [ Addition
NAME NAME 20—l TeaoAS—-—2
STREET ADDRESS STREET ADORESS ~02/23 /TN~ 0231211
CITY-ST-2P CITY-ST-2P FRERION 0N it 00
TILE O] petete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE O change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIty -S7-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that thﬁalion

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Lini)ﬂrgh Martin

~
reaaiy (8,000 345 949 8455

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



