2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§(I)‘(1)32D8.00 am

DOCUMENT #  P95000020636 | Secretary of State
SILVER MOON TRADING CORPORATION 02-24-2002 90077 046 ***150.00
Principal Plzce of Business Mailing Address
374 NE. 85TH STREET 374 NE. 85TH STREET
MIAMI FL 33138 MIAMI FL 33138
I S ICAE R MM NEO A

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE '

City & State City & State 4, FEI Number Applied For

65—0572892 Not Applicable
f—din | Country 2o _County A5._Cemﬂca:8-of.5tatus.Degmdmg_géaé:;gﬂg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GRAFF, CAROL Street Address (P.0. Box Number is Not Acgeplable)

6600 SW 45TH ST

MIAMI FL 33155

City FL TZip Code

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
Signatura, typed or printed name ot registered agent and title it applicable. (NOTE: Rsgistered Agent signature requirsd when reinstating} DATE
- . = - -
9. ‘TrzA:fﬁi?]rp?;atL?; :; ::?::lz :-:I) 50?2512' éros Isr;tangl.me FILE N{:)W!!!'_l FEE 1S $150.00 10. Election Campa-‘gn Einancing $5.00 may Bs
g req e . After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
(See criteria on back) @ Make Check Payably to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TATLE : O Change  [7] Addition
NAME DONALDSON, EUGENE NAME
streeT aochess | 374 NLE. 85TH STREET STREET ADDRESS
orv-sr-zr | MIAMI FL 33138 EIY-ST-2p
TILE [ Dalete TILE (J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ‘B cirv-si-ze -
TIMLE [ pelete TIMLE Clchange O Addim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-21P
T [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P

13. | hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information
indicated on this report of supplemental report is true and accurale 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

305 10k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Date Caytims Phone #

|_SIGNATURE: %Wﬂfmﬁf%@ Louacdiond OZF/A%[DL 26 /L

CR2E034 {9/01)



