2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013005

1. Entity Mame

HAFMOON CORPORATION

Mailing Address

4661 NW 315T AVE
TAMARAG FL 333093405

L

Principal Place of Business
anns

oot NW 18T AVE
IAMARAG FL 33309

2. Principal Place of Business 3. Mailing Address

Suizé, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90004 029 ***150.00

ADQZ1UZE

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65{543374 Nat Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRTED, MARK E Street Address (P.O. Box Numbaer is Not Acceplable)

2706 BRICKELL BAY OFFICE TOWER

1001 § BAYSHORE DRIVE

MIAMI FL 33131

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla

{NOTE: Registerad Agent sigriature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!{ FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

(See criteria on back)
£ -

1. OFFICERS AND DIRECTQRS | BB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE D [ Delere
NAME CHO, JONG C
STREET AODRESS | 8086 MIZNER LANE

orv-st-z¢ | BOCA RATON FL 33433

Ocrange (3 Addition

ILE D

, CHO, SEONG S
8086 MIZNER LANE
BOCA RATON FL 33433

O petete TITLE
NAME
STREET ADDRESS

CITY-8T-2IP

saEer . ANNGLGE

er 7Ip
w4

[JChange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

] Delete

feii L BINIHEGR

sr-zie

[CJchange [ Additien

TINE

NAME

STREET ADORESS
CITY-8T-ZIP

. 1 Delete

[ Change  [] Addition

[ Delete TITLE
NAME
STREET ADDRESS

CITY-ST-7IP

{J Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-SF-7F

- [ Detete

annoron

T Wy
NIEFah

[ Change [ Addition

= héreby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section J19.07{3}(i), Florida Statutes. | further certify that the information
hawe the same leg
er 607, Florid,

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to exe:
changed, or on an attachment with an address, with all

SIGNATURE B

- ATURE:

ffect as i made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

(B pgp7) G534

—~

SIGNATURE AND TYPED OR PRINTED NAMBFUF SIGNING QFFICEN OR DIRECTOR

Date =" Daytime Phone # .? CQS/X(

CR2E034 (9/99)



