03161999-90136-012-%150.00-$150.00
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILED

o ———

Secretary of State

03-16-1999 90136 012 ***150.00

DOCUMENT # P97000046872

1. Corporation Name

FULL MOON PROPERTIES, INC.

A A

Prinmpal Place of Business Mailng Addrass
2100 W 76TH ST 2100 W 75TH ST
03 «
HIALEAH FL 33016 HIALEAH FL 33016 00 NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualifed
05/28/1997
2. Prncipal Place of Busingss ‘ 2a. Maling Addrass 4. FEI Number Applied For
21] [26] 650773521 Not Applicable
Suita. Apt. #, etc. Surte, Apt 8, efc, ] $8.75 Addivonal
-_:2-1 ;! 5, Certifcate of Status Desired O Fao Required
|__ City & State City & State 8. Elecion Campaign Financing O £5.00 rmay Be
23] - I £} A — S=smis—s=-— Jryst-Fund. Gontab i oz o AdOEG IO FRES
Zip Country Zip Cauntry 8. This comporation owes the curent yea intangidle
m E;l ;} lsu' Personal Property Tax. Oves  [@No
9. Mame and Address of Current Registerad Agent 10, Nam# and Addrass of New Registered Agent
81} Name
PORTNOY, JOSE ALVARADO, MIGDALIA
.0. Bex Number is Not Acceptable)
10179 SW 127TH ST 82| Stroet Address (P : I
w1 - REE
MIAMI FL 33178 = 18552 N 9TH-ST T
84t City 85| Zi 3
FL |®! 35820 |

PEMBROKE PINES,

the ohligations of, Section 607 05085,

agen 1am familiar with. 7 -,

1%, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flcrida Statules, the above-named comoration submils this statement Tor the purpose of changing its regisierad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

lorida Statyles.

03-29-FF

Mar 16, 1999 8:00 am

14. | hereby cerify that the information supphed with this filing does not qualify for the exemplion stated in Section 119 07{3)i}, Flonda Statutes. | further certify that the mformation
indicated on thus annual repon or suppiemental annual report is true and accurate and (hat my signature shall have the sama legal effect as if made under oath; thal | am an

SIGNATURE Sigratis, tyme o preifate ntrc(wr:m BOM prd (i 4 BODICADIE NQTE Roquisred Agart sgnmiure (hue =) wher rerstabng) a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD 0 DELETE 13 TME [jCrange  [TAddnan | =
PANE PORTNOY, JOSE 12 NAME =
smeeraooress| 10179 SW 127TH ST  1STREET ADDRESS g
LY .57 I MM}M FL 33176 14 CTY-S1- 28 g
TTE 5D O DELETE Z1THE P/S/D (OChange  [JAddiion] ©
WAME ALVARADQ, MIGDAUA E 22NANE ALVARADO, MIGDALIA E

streeT aooress| 18552 NW 19TH ST arsmeeraooness | 18552 NW 19 STREET

CTY-5T.2F PEMBROKE PINES FL 33029 iemrsige | PEMBROKE PINES, FLORIDA 3 3029

e [ DELETE I1TmE T/ D Ochange  jAAddvon

e 12NAE ELsA PRESTAA

STREETADDRESS| . o IISTREETADORESS | /F.575° A 11 wQ /q S7

CITY.ST. 217 - ) eomvsrae | TR BRO T PrA eg A =330 28—~ =—==
HILE [} DELETE 1ML CiCharge [ Adtition
NAME 4 2NaME

STREET ADURESS 4 ASTREETADDRESS

CITY-§T- 2P saguy-§1.70

TTLE [J DELETE 5 TILE CJChange [ Additon
NAME STNANE

STREET ADDRESS §3STREET ADDRESS

oTy-57.2P S4CITY-ST- 2P

e [Z] DELETE S1TME [ClChange [ Addition
NAME 6ZNAME

STREET ADORESS 6 JSTREET ADDRESS

TITY.57-2IF 64 CITY- S1-ZiF

officer or director of the cofporation or the receiver or ln;stee empowered lo execule this report as required by Chapter 607. Flerida Statutes: and thal my name appears n

Black 12 or Black 13 if changed, or on aaattachmant with an addeass, with all olher ike empawered.
% 02/23/99 (305)231~-7757

SIGNATURE: 1. honrndp - s

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MIGDALIA ALVARADO, PRESIDENT




