FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-03-2003 90145 024 ***150.00
MOON, INC.
Principal Place of Business Mailing Address
6767 MAIN ST 9435 SW 100TH ST -
MIAMI LAKES FL 33014 MIAMI FL 33176 22000576
2. Principal Place of Business 3. Mailing Address ”"HI" “I JM“"“ "m Ilm II”’ "m Iml I|I|| Iml m" ]“I ]lll
Suite, Apt. #, ste. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ Apnlied For
65-07659 10 Not Applicable
Zi [of Zi Count it
P ouniry 'P Uiy &, Certificate of Status Desired N $8.75 Additional
Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
’_ U= T e | Namme S e e i tma e T e - —_—
\ P
SANCHEZ, MARILYN Sireet Address (P.O. Box Number is Not Acceplable)
9435 SW 100TH ST. ,
MIAMI FL 33176
N ’ : ) City FLL | 2 Codo
8. The above named entity submits this statement for the purpase of changing its registered office or regxstered agent or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, .
e
SIGNATURE
§i‘gna‘ure. typed or pnnted name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE ‘7‘
FILE NOW!!t FEE IS $150.00 N
9. Flecti ign Fi
After-May 1, 2003 Fee wiil be $550.00 Trj:tlzznzagfr?r?;uti:: nCIng/ O fdsd.g(zon@;sa °
Make Check Payable to Florida Department of State o
10. s OFFICERS AND DIRECTOH‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Detste L (O Change [} Addition
wme - |SANCHEZ, MARILYN NAME
STREET ADORESS | 9435 SW 100TH ST. STREET ADDRESS
crr-st-2r |MIAMI FL 33176 CITY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE . -7 - [Opelete~ w ~f TILE - : - c- {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-S1-2IP
ME [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-2IP
(e ) [T Dekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e O pelete me v . 2 - «e ~ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an atta ent with an addre vty other like empowered.

SIGNATURE:

5 NATUHEAN prPeD-08_ERINTS 7 Daytime Phona #

THRRDCY

nv

CR2E034 (10/02) »



