_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
[JIVISJON OF CORPORATIONS

PQ%HMENT # P96000092202 (6)
MOONSOUTH ENTERPRISES, INC.
A A AL
Q006-5-W—DETH-BTREET 8068 SW. BTH STREET
APFNOEITY APT. NO. F-213
WA MIAMI FL 33178183
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/08/1996
2. Prmcisal Piarc of Busingss T 2a, Maiing Address 4. FEl Numper - Applied For
[gd 244] N AaBen fve 6] 2avl ao G330 AVE. S -070 6759 Not Applicable
TR AnL # et | Suile. Apt 4, sic. ¥, Corfficale of Status Desired [ $8+75 Additional
22| SuwiTe 107 2| SplTE 107 ) Feo Required
| Cty&Swm City & Stala 8. Elaction Campaign Financing $5.00 may Be
231 (a8 | AMi FLOP/!DP( 2| A Ay ) FO Trust Fund Contribution Added to Fees
71 Country | @ ) Country 8. This carporation has liability for inlangible tax undar 5. 199.032,
_24} > 3 ! 7 2' 2] USE& 2] B3172 | USA Florida Stalutes Dves [Jwo
i 9. Namp and Address of Curranl Registered Agent 10. Name and Address ol New Reglstered Agent
| MAHBLENA-MACHADD & :
9900-9:W-—88TH- STRERY. : " CLADD I AREVELLO
¥ 82| Street Address (P.0O. Box Numbar is Not Acceptable)
-NO-T X727 M VY VA 47 Ave
e SwITE 1672 -
iy : . 5] Zip Coda
MiAM] FL ®| 32,52

A Pursiant 0 the pr
office o registered agen

506, Fiorida Stalutes.

; wivc it apyl-cable

LAVDY o

INGTE: Rdgislarad Agent signakire fequired when reinstatngl TE

I and §07.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpese of changing ils registerod
t.]i|e if FlondaS Such cha?n e was authorlzed by the corporation's board of directors. | hereby accept tha appointment as registered
lighstions of, Section 60

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR . ' ST I DELETE 19 1LE Ps D P change ] Addition
N A HELENA M 1.2 NAME TLean® A RGUELES
st s | 9TBE SW BETH-STREE-£-243 13STRETADORESS [ uatyy s T DEO Austiit 7
| oo | MAMIPCIITS i — uose A Am]  Fe B3IT2 p
i W MPuEleTe 21T v TD [&Fthange. L Adaition
HAM: u’mms 2.2 NAME c’cn o D;b A‘émo
SIREF T ADDRESS Mﬂmi’.ﬂ 2 3 STREET ADDHESS 24U/ A q 5-‘:6 ’4‘,‘ d W07
o | MIAMLEL33426 pacnv-ste | /i @7, e BBl T
mis [T orere 31 THLE [T changs  [J Addition
AN I2NAME
STREET ADDRI b 33 STREET ADDAESS
| oyt | 34, CITY-SI- 20
(Iil; LT OF(ETE 41TTLE [Jtharge” [ Addition
Hetht 4.2 NAME
SHREET AN < 4.3 STREEY ADDRESS
uh §1- 84" o A4 GiTY-5T-2IP
U [T oeLere 51TILE LI change (] Addition
HAp 52 NAME
SHHEET ADDRESS 53 STREET ADDRESS
oSk | 54 CITY - S7- 2P
e [T peLeTe 61 TILE [JChangs ] Addition
NEM: 6.2 NAME
STREET ADGRE 6.3 STREET ADDRESS
LA CI 4 4 CITY-51-2

(o

is{iling doas not guahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

lamenjhl annual report is true and acouwrate and that my signature shall have the same legal eilact as if made under path; that
g receiylir or trustes empowered {0 execuls this report 85 required by Chapter 607, Florida Statutes; and that my name

an affachment with an address.

Wil/Mdes’ /iy

Aytime Frone l

May 16 1997 8:00am
Secretary of State

CRZE034 (9/96)




