2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 00059078
w Apr 10,2000 8:00 am
MOONLITE SIGN & LIGHTING SERVICES, INC. e cretary Of State
04-10-2000 90086 006 ***150.00
Principal Place of Business Mailing Address
8320 N.W. 18TH STREET 8320 N.W. 18TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State Cily & State 4, FE| Number Applied For
Lpg"' Oq 3O°l O 3 Neot Applicable
i t i Count i
Zp Country Z ountry 5. Certificate of Status Desired (1 ?g'gglﬁge%m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DANIEL MAESTU =
SPIEGE&-HFRERA—Ac i Street Ad“"gé@@ WNT@EHS N%%%Q%Déaem)
~B4T-AMERIA-AYENGE— .
GORAL-CABHEC 33404
City 3 Zip Code
/l /14 ” Pembroke Pines FL | 735022
8. The above nam i is sfftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarvre N 3/4/ 2660
gl @F typed ar prmted name of ragistersd agent and ttle  applicabla. {NOTE. Registarad Agent signature required when reinstating) bar¥ l. v
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Coﬁnr?bution. i | figqol\gaeyéss ©
{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D - [ celete TITLE [ Change [ Acdition
NAME MAESTU, DANIEL NAME
STREET ADDRESS | 8320 N.W. 18TH STREET STREET AGDRESS
Cm-s-27 | PEMBROKE PINES FL 33024 o st ae :
TITLE O pelete TITLE [C]Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§i-219 CITY-87-2IP
TILE [ pelste TTLE [ change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2ip . CITY-8T-21P
e ) o ) - R T me - =0 T [l changg (1 Addition |
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE {0 Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TILE . [] Ghange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P , - A CITY- §T-2IF
13. | hereby certify that the informatig ied fvi is fili s nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or suppjeme e andfacgurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the recejy
changed, or on an attachmerd

SIGNATURE:

“5/4!2000 !

T tae

Daytime Phone #

CR2E034 (9/99)



