2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054069 Mar 02, 2001 8:00 am

e Secretary of State
MOONBAKER, INC.

. 03-02-2001 90026 027 ***150.00

|

i Principal Place of Business Mailing Address

‘3(201 EAST QAKLAND PARK BOULEVARD 3001 EAST OAKLAND PARK BOULEVARD

,FORT LAUDERDALE FL 33206 FORT LAUDERDALE FL 33306

i

i 2. Principal Place of Business 3. Malling Address ”"Hm ”I !l”l l’ I m ||| " |'| ” ""I "“l ’m m[

' Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 65-0926933 Applied For

Not Applicable

Zp Country Zip Cauntry 5. Certificate of Status Desired [ ?g'gfqﬁfggio”a[

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

Name —
SPIEGEL & UTRERA, PA. rMeon euker Tnc t&de, Becic
Street Address (P.O. Box Number |s Not Acceptab
343 ALMERIA AVENUE ool k= and Bube Bludl
CORAL GABLES FL 33134

F+. Laud erdaﬁz |
FLI350,.

- 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 o printed name of registerad agent and title i applicanle, (NOTE: Registered Agent signature required when reinstating) DATE
. R e : m

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 5
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fze will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See eriteria on back) O Make Check Payable to Department of State '

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE M change ] Addition

NAME BECK, PETER HAME

STREET ADDRESS | 300} EAST OAKLAND PARK BOULEVARD STREET ADDRESS

orv-st-7¢ | FORT LAUDERDALE Fi. 33306 gire-sr-zp

TITLE VD 1 petete TITLE [ Change  [] Addition

e GREVIOR, ARNOLD v

STREET AbDAESS | 3001 EAST OAKLAND PARK BOULEVARD STREET ADDRESS

or-si2p | FORT LAUDERDALE FL 33308 o-57-2¢

THLE [ elete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClEY-3T-2IP

TITLE ] Delete TATLE U] Change [ Addition

NAME MAME

STREET ABDRESS STREET ADDRESS

CiTY-81-219 CITY-ST-2IP

TILE T Delete 1ITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28F CITY-S1-2IP

TIMLE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information sypetied 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 supplerpental regort is trug and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the carporation or the receiverOr trustegf empowered to execute thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i g‘ ‘/

SIGNATURE: s Xﬁ/g?g /o /. KSep-2x0y

7 SIONETURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER GR DIRECTOR Date Batime Prone #

CR2E034 {10/00)

A



