L i l ,
2000°'UNIFORM BUSINESS REPORT (UBR)  **

FILED

13. | hereby certify that the informaign
indicated on this report o spppiel
of the corporation of tho e
changed, or on an attacj

| SIGNATURE:

supplied with this filin é}oes not qualify for the exemption staled in Seclion 119,07(3)(i), Florida Statutes. | further cerlify thal the infarmation
: sntal tepart is rue and accurate and that my signature shall have jag same legal effect as if made under cath; that | am an officer ar diteetar
siver g rustes srmptweregiio execute this report as renuired by Chapte ﬁ 7, Florida grelutes: and that my name appears in Black 11 or Block 12 if

ent adress. witl thar like empowered. 9
x_H1SDD  x &%

(BN B S

NTED NAME OF SIGRING QFFICES GR MRECTOR Date Daytan® Phone &

CRYENAA fQIaq)

1
1 iy Name May 04, 2000 8:00 am
MOONRAKER, INC. Secretary of State
03-20-2000 90091 027 ***150.00
Principal Place of Business Mailing Address
3001 BAST OAKLAND PARK BOULEVARD A TAST CAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 3306 FORT lLJAUDERDAI.E FL 33306-1817
TP P B e IR AR A
Sulte, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applied For
65-072 973 Not Applicable
i : 7 i
e Couniry A Cowley 5. Cortificate of Status Desired [0 %i'zgqlﬁf:;‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- R Y Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this statement for the purgose of chenging its registered office or registered agent, or both, in the State of Flonda,
SIGNATURE
Signature, typed or printed name ¢f sagisterad agent and tile It App:'\cab\a. (HOTE. Ragistared Agant mgnature raquired whan remslatingy DATE
8. This corporation is eliginle to satisfy 45 Intangible © FILE NOW!Il FEE IS $150.00 . S
1o Hling requirament and elBcts to ¢o so. After MAY 1, 2000 Feo will be $550.00 10. Blection Campaign fnancing - $5.00 My se
gy . -~ ! tian, = ad to Fees
(See criteria on bagk) O Mike Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFRICERS ANC DIRECTCRS N 11
TE PSTD O Delete THILE T}omnge 3 Addition
NAKE BECK, PETER NAME
sTreet a0ReSs | 3001 EAST GAKLAND PARK BOULEVARD STREET ADDRESS
orv-5-2¢ | FORT LAUDERDALE FL 33306 | ciry-s7-2IF
TLE VD | Ooeee T []Cenge [ Additicn
HAME GREVIDR, ARNOLD NAME
srreer a00Ress | 3001 EAST OAKLAND PARK BOULEVARD STREET ADLRESS
oiry-S1-22 FORT LAUDERDALE FL 33304 cirv-§1- 29
TLE O Delete TITLE {7 change [ Aaditien
NAME i e NAME -
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-27
e 1 oelele Wi 1 Change [T} Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ) Tity-ST-2P
TIE i [T Delate TITLE {J Change  [C] Addition
NAME . o NAME
STREET ADBRESS ’ STREEY ADDRESS
CiTy-5T- 2P ITY-ST- 2P
TITLE ] Dafte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CTY-51-2iP £ITY-5T-2P



