2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000046872 Feb 24, 2000 8:00 am

1. Entity Name

FULL MOON PROPERTIES, INC. Secretary of State

02-24-2000 90060 022 ***150.00

Principal Place of Business Mailing Address
2100 W 76TH ST 2100 W 76TH §T
403 408
HIALEAH FL 33016 HIALEAH FL 33016-5504 T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—07?3521 Not Applicable

b Country Zip Country 5. Cartificate 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

MlGDAUA. ALVARADO Street Address (P.O. Box Number is Not Acceptable)

18552 NW 19TH ST.

PEMBROKE FINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printat name of 1egistersd apert and fite f applicatie. {NOTE: Regisiered Agent signature reguired when senstating) DATE
‘ o o . [F——

9. This .?orporatic_m is eligible to satisfy its Intangible FILEIINOW... FEE ISE $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and efscts t do so. After MA‘:! 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) d Mg‘ke Check&yable to Depariment of State

11. ' OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD Delets TILE T change [ Addition

NAME PORTNOY, JOSE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADGRESS | 10179 SW 127TH ST
CITY-51-2P MIAMI FL 33176

TITLE 3 Change (] Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

TMLE PSD O Deiata
NAME ALVARADO, MIGDALIA E

STREET ADDRESS | 18552 NW 19TH ST

gimy-st-2p P.EMBROKE‘PINES EL 33029 -

TITLE O Change [ Addition
NAME

STAEET ADDRESS
CITY-S8T-2IP

TILE D L Delee
NAME PRESTON, ELSA

STREET ADDRESS | 18552 NW 19 ST.

CITY-ST-2 PEMBROKE PINES FL 33029

TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

TITLE N . S [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O etete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate 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 receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drg

changed, or on an attachy
Al L/~ 000 (Jo-d,?ﬁ/*77.s‘7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytene Phong #

"

s

SIGMATURE

SIGNATURE:

CR2E034 (9/99)



