PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APRROVED % -~ -

; PROFIT FLORIDA DEPARTMENT OF STATE Fl LED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of Sate 1998 AR -5 AM 11 S8 y

DIVISION OF CORPORATIONS

1998 . SECRETARY OF STATE
DOCUMENT # P97000058072 (4) TALLARASSEE, FLORIDA

AW

MOONSHINE HOLDINGS MIAMI, INC.

Principal Place of Business Mailing Address
% PEDRO A. MARTIN. ESQ. % PEDRO A. MARTIN. ESQ.
1241 BRICKELL AVENUE 24TH FLOOR 1221 BRICKELL AVENUE 24TH FLOOR
MIAMI EL 33131 MIAME FL 31 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 65-0769317 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elG. i
Sulle. Apt. #, etc e At 5. el 5. Cortiticate of Status Desirad O $I.|.75 Additional
22 27] Foo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
’;, E] ;ﬂ 30 Parsonal Property Tax due June 30. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
MARTIN, PEDRO A ESO. B1| Name
% PEmo A MAR"N. ESQ. 82| Sireet Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE 24TH FLOOR
MIAMI F. 33131 83
84| City 85| Zip Code
;iove«named corporation submits this statement for the purpose of changing its tagisterad

11. Pursuani to the prd‘wsions Sectiong 607.0502 and 607.1508, Florida Statutes, the rp
i j Oration’s board of directors. | hereby accept th/fuopoimm t as registered

office or registered agen)/or bath Afyihe State of Elorida. Such chagige wWas aut
the obligg#tins of, Sacli}ﬂ 5, Flonda gfalutes. 1 3 9- 7

agent. | am familiar \?t 7and ac .
SIGNATURE [y
Signature, tyrled ‘o printed namo ol registered agont and the i spghtanic A’  (NOTE Repistered Agent sigrature required wheri reinstating) / oaE 7

indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; thatl [ am an
officer or director af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an atlachmenlﬁllh an address

F IV . TSFL .1 O(\A P S

S0, Atlea 106 lym\ OO 112 1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE D [T vecete 11 TITLE [T change L addition
NAME SARKISSIAN, RAFAEL A 1.2 NAME

saeer aopness | 1221 BRICKELL AVE. 24TH FLOOR 1.3 STREET ADDRESS

CITY-ST-2IP "MM| FL 33131 14 CITY-ST-2IP

Tine [T oeLeTe 21TIME nOo0n2449%9 @) LA |
NAME 2 NAME -n3/N6/498--01110--010

STREET ADORESS 2.3 STREEF ADDRESS sk 150,00 k150,00
CITY-ST- 7P 2. 40ITY-5T-2P

TILE [ oecete IATHLE T Jchangs [ Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-§T-21P 34.CHY-5T-2P

TME [T pELETE 41 TILE I change [ Addition
NAME 4.2 NAME

STREET AODRESS I 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2IP

TIMLE [T DELETE BATITIE [J Crange [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST- 2P £

TLE [T pELETE 6.1 TITLE 7 Change @]

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing docs not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the information

CR2E034 (10/97)



