2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P97000046872

FULL MOON PROPERTIES, INC.

Principa!l Place of Business

Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90202 007 ***150.00

2100 w 76TH ST 2100 W 76TH 8T

43 403

HIALEAH FL 33016 HIALEAH FL 33016

L L A NSO A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650773521 Not Applicable
Zi Count Zi - Count i
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ~ ’

MIGDALIA, ALVARADO
185562 NW 19TH ST.

Street Address (P.O. Box Mumber is Not Acceptable)

PEMBROKE PINES FL 33029

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!H FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD O Calete TILE O Change [ Addition
NAME ALVARADO, MIGDALIA E NAME

sTReeT AnDREss | 18562 NW 19TH ST STREET ADDRESS

orv-sr-2¢ | PEMBROKE PINES FL 33029 GITY-ST-ZIP

TITLE TD ) O pealete TITLE ] Change [ Addition
NAME PRESTON, ELSA NAME

STREET ACDRESS | 18552 NW 19 ST. STREET ADDRESS

orv-st-z¢ | PEMBROKE PINES FL 33029 ony-s1-2

TITLE - - - =[] Delete -~ R-mmE ] s [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-7IP

TITLE (2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition
NAME . HAME

STREET AUDRESS "i- v ¢ 1 -l smeeraooness

CITY-ST-2P ale B Sl oy srap

TILE 3 oelete TITE [J Change [ Addirion
HAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7P

12. | hereby certify that the information supplied wiin this filin g does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the informatian

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNEIOE HRlpsiviesty 04f- 25 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

205-23/-7757

Daytime Phona #

SIGNATURE:

AV B88S2SL0

CR2E034 (10/02)



