2001 UNIFORM BUSINESS REPORT (UBR) FILED

14,2001 8:00
DOCUMENT #  P4000053615 Aélegcretary of Staté1 "

1. Entity Name

MOON TIDE, INC. / 0%-14-2001 90009 037 ***550.00

Mailing Address

5325 PINE TREE DRIVE
MIAMI BEAGH FL 33140

s S — A

Josg Kiwe (ontonnst | fotle Kade (nconnse

Suite, ﬁit-#,-atc—. Suite, Apti-ster DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B A/ A Ak Bor i il BAY HanRer T _ 65-0500218 Not Applicable

Z‘y Country 'Zio Country i - $8675 Additional
5. Cerlificate of Status Desired | :
33’ :‘7[ u g'k' A~ XJI(‘\/ (4 < A_ erifiicate of wiatus " Fee Required

/p. Name and Address of Current Registered Agent / . - .. .= ~7.. Name and Address of New Registered Agent, .
Name,
ALAY GileewFlELn S0
Strest ﬁfidress (P.C. Bomlummber is Not Acce@ ™
WAY OO \

" PALM BEACH FL 33480 Cinf ¥ Zip Gade
’ Qddes FL | 25ia4
L]
ati y submi;t@éatinjent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATUR
Signalure, typad»ﬁr printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWill FEEG $550.00 ) i L
. . 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TruslIF:ndaCcTntrginution & O f‘i‘g’omhg:isae
(Se= criteria on back) O Make Check Payable to Department of State '

11. : OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition

HAME GADINSKY, MARILYN NAME

sTreeT anoress | 5325 PINE TREE DRIVE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7IP

TITLE [ Delete TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2F

TILE . e e - 1 Delete ame .~ .- . T [ZJ-Change _ [ Addition |-
| Twame NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7IP . CITY-87-71P

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP : I CITY-$7-2IP

TITLE [ pelete TIRLE d Chaﬁgg [ addition

NAME NAME >

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CITY-ST7-21P

e L] Detete— - =ff TE (O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.
L}
DA 4t KO 7 % f

SIGNATURE: ' 24 = W
k bR DIRECTO ™ Daytime Phone #

& DIHHN

A

CR2E034 (5/01)



