2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105676 Apr 11, 2001 8:00 am
MOON IN A SPOON, INC. ecretary of State

04-11-2001 90032 024 ***150.00

Principal Place of Business Mailing Address
661 WASHINGTON AVE. 4045 SHERIDAN AVE
MIAMI FL 33139 STE 129 - -

MIAMI BCH FL 33140

2. Principal Place of Business 3. Mailing Address ”"”III ”I 'I’I I |||I I‘

e

"~ Suite, Apt. #, efc. Suite, Apt. #, elc. "DO NOTWRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65—0884468 Applied For
Not Applicable
Zi Zi Count . iti
i Couniry P miry 5. Cartificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI, OLIMPIA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number i cc
4045 SHERIDAN AVE P
STE 129
MIAM! BCH FL 33140
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed narme of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m ‘
s 1hlsfﬁ'orporah9n is eIJlg.;\bIg‘tcl) se[ms;fy:s Intangl_t‘)fle . x Fl:-nEAy?v:omfFEE |§"$;5‘2£5%00J | 10, Eteciion Campaign Financing _ $5.00 MayBe | __
ax filing requirement ana elects 10 go 5o. - fiar 15 e will beaou. "1 Uit Fund Contribution. O - Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D O elete TILE —Z ARG D> ) OV A2/ AN [ dadiion | 8
NAME ZANARDL OLIMPIA NAME . /e ] _# e
staeeT noress | 4045 SHERIDAN AVE., #129 STREET ADDRESS 17/ Ay 5/7@6/ ga vz 422> 3
= S
onv-sr2¢ | MAM) BEACH FL 33140 s | NJjAt s FReach, P B3 /40|
rd
MLE 7T Detete TITLE [ change 7] Addition S
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ T, e 25 ez [ et & e T E e | . o e e~ _ o [ Change [ Addilion |
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (] Delate TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like %
SIGNATURE:"('QW@ va DA OCLE

SIGNATURE AND TYERD OR PRINTED NAME OF qWFlcER OR DIRECTOR Date Daytime Phone #




