2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002209 May 09, 2000 8:00 am

1. Entity Name

MOON OVER MIAMI BEACH, INC. Secretary of State

05-09-2000 90117 009 ***150.00

Frincipal Plact;:; of Business Mailing Address
So L
2829 INDIAN CREEK DRIVE
NO. ¢t {1%g NO. 411 - o
MIAMI BEAGH FL 40 MIAMI BEACH FL 33140-4729 SR o
33137
B v A
O cou] ©d
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. Sults ¢478
City & State i City & State - _ 4, FEINumbsg Applied Far
! \ &Eﬁcﬁl. chﬂfgﬂ' o - "[95‘“'083‘1117 ~ [Nt Applicable
Zip Country Zip Country i . $8.75 Additional
5 3[ 5 cl @ Dd" 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable (NOTE' Registarad Agent srignature required when reinstating) DATE
] o o . m
e e ™% | pr MY 32000 Fouwiibagssnoo | 10 EecionCamosinFrencig - 5,00 oy o
97 : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE O Change [ Addition
NAME FERRARI, ANTHONY NAME
STAEET ADDRESS | 2829 INDIAN CREEK DRIVE, NO. 411 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE J Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ ’ cv-st-ze” |” - - -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ Delete F e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Blagk 12if
changed, or on an attachment with an addigss awvith gil other like empowered.

ECAN:

SIGNATURE: ' S ﬂpm 27 2000 (09)534-8236

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



