2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 980000 19667 ) FILED
t- ey ame Jun 09, 2000 8:00 am

Auorter Moon, Inc. Secretary of State

06-09-2000 90007 034 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address
1119 Varela Streef | 1119 Varelaq S+
Suite, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN TH!S SPACE
City & State ’ ) City & State 4. FEI Number Applied For
Xeytlwest FL Key West FL L5-0913082 Not Applicabie
Zip ! Country Zip ! Country - . . $8.75 aaditional
3 30 ‘1’ o U 5 A 3 30 ‘7’0 U S A 5. Certificate of Status Desired (M} Fee Requirc:ed ona

__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . R e e | Names RN — g foo 4
S s e R S L A & e i o) g -
‘ Street Address {P.0. Box Number is Not Acceplable)
{14 Varela Sy

1,

I : in Code
o Key West FL | 33%v0

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

sewrne Phusllis . Momn. Phallis Yoon Fresident Y-24,-00

Signature, #ped or printed name of reﬂered agent and itle il applical.afe (NOTE: Regrstered £ gen: signature required when remstating} DATE
. o' gl s iy sl . Gocton Compsion arcing _ $5.00 oy 50
o e ' X Trust Fund Contribution. - O Added to Fees

(See criteria on back) 3 : . .
. . OFFICERS AND DIRECTORS * - . 12 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THTLE Preside nt [ pelete TITLE ' [ Change [ Addition E
- Phallis Yoon | we | | 5
STREET ADDRESS | 1y (v STREET ADDRESS <
oTY-ST-IP | Vare|e sf, . CITY-ST-11P P

Cy Laent EL- 22040 - - . «
e - 7 Detete TiILE I © [3change [ Addition | ¢
NAME:, oo oy o e NAME ) :
STREETADDRESS { . , ..+ - . i - ‘N STREEY ADDRESS
CIFY-ST-2P ! - . - cmv-stzp
TIE B o DOoeee . § mme _ R [F change [ Addition
NAME i - T it WYTV I e i e A
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP c CITY-ST-7IP
TIE [ Delete TILE . [J Change 3 Addition
NAME NAME
STREET ADDRESS ’ : "I STREE? 4DORESS
CiTY-ST-2IP CITY-ST-ZiP
THLE O Delete TILE O change [ Addition
NAME . NAME . )
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2P ' CITY-ST-1P .-
TIME O elete TITLE ‘ -~ [ Change- [ Addition
NAME, ' NAME : ' ) :
STREET ADDRESS STREET ADDRESS
CrY-§1-2P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. [ R

SIGNATURE: Phwi bl Mg Phollic Voon  420-00 (3052968269

SIGNATURE AND TYPED OR v(lkfsu NAME OF SIGNING OFFICER OR THRECTOR Date Caytime Phone #




