)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000059078

1. Entity Name

MOONLITE SIGN & LIGHTING SERVICES, INC.

Principal Piace of Business Mailing Address

. 5900 NW BOTH AVE

BAY 4H

8320 NW. 18TH STREET

PEMBROKE PINES FL 33024

HIALEAH GARDENS FL 33016

R oos sl | 5% NwigsT

“Suite, AL #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90209 022 ***150.00

FERIRTRVAIRVA Iy,

?’gn&?‘ofke Fre=

/’TW&St 2 4. FEI Number
Enpttefues 33032 650930003

Applied For
Not Applicable

i Countr Zi Count i
Zg Y I } iy 5. Certificate of Status Desired a $8.75 Additional .
O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

PEMBROKE PINE$ FL 33024

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zin Code

CMAESTUDANEL ST T/ T~
8320 NW 1amsﬁ
Id . I

8. The above named eqt this statement foMthe purfkse of changing its regisierad office or regfstered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: FRegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
; Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
< (See criteria on back) d Make Check Payabie to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
FILE P [ Delste TILE [ Change [ Addition
NAME MAESTU, DANIEL ; NAME

sTheeT sooress | 8320 N.W. 18TH STREET 6‘\“}/ STREET ADDRESS

crv-si-zp | PEMBROKE PINES FL 33024 oITy-S1-21P

TITLE VP [ Delete TITLE [Jchange  [] Addition
NAME MAESTO, CAROL PA LU

STREET ADDRESS | 8320 NW 18 ST Q)B“A}b STREET ADDRESS

crv-sr2¢ | PEMBROKE PINES FL 33024 ciTy-sT-21

TITLE O Delete TITLE [ Change [ Addition
NAME::. o i e L e et e i e L A 5 sy ol NAMES - e 2 - ~—- —— o TS T e
STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE ] Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . . CITY-ST-ZiP

TITLE e [ Delete TME O Changz [ Addition
NAME . “' o o NAME

STREETADDRESS | , "~ 0 STREET ADDRESS

CITY-§T-21P = CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informationgsupplied with this filing
indicatea on this report or su
of the corporation or the recglve

changed,

SIGNATURE: :

Trtal regort is true and
rusteejempowered to
A gss, with all othdr li

or on an altachmept;

S I

2 " m“" ’. + '—-‘\\"J/H‘”f‘r

es dot qualify for the exemption stated in Section 119.07(3)(i
curgte and that-my signature shall have the same legal effecf as if fnade under oath: that 1 am an officer or director
ecifte this report as required by Chapter 807, Florida Statut
empowered. i

P
) B
-+
}-,‘.‘_if

Florida Statutes. | further certify that the information

. ang that my name appears in Block 11 or Block 12 i

[ 4n2 .

SIG

TR AN YPED OR PRINTED NWWZOF SIGNING GFFICER OR DIRECTOR 3 \Dala

Daytima Phone #

IR I |

AL

LT

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



