2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108546

1. Entity Name

SILVER MOON OPTIONS, INC.

Mailing Address

34G-ALRERIAAVENUE
CORAL-GABLESFL-33134

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

e

AR ER M ETE

L i

2. Principal Place of Business 3. Mailing Address
MO S« B2 "B Shrech e Sume.
Suite, P(qut‘-# ets.__ ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y= toav
City & State p\ City & State 4. FEI Number NOT APPL'CABLE Sp:):!i\ed IForbl
¢l B ot Applicable
Zip Country Zip Country " . $8.75 Additional
38 ‘ Hsf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Sormp( & Ul PA.
SPIEGEL & UTRERA, PA. Street Address (PO Box Number is NaLAcceptan'd)
343 ALMERIA AVENUE S RV T e
CORAL GABLES FL 33134
HE Loy
City . | Zip Code
Y / Mram 7 FL, |25/

8., The above named entity submits thisgtateghe) the purpo ofA‘hanging its registered office or registered agent, or both, in the Stajf of Florida.
I LFL N C, d/
SIGNATURE 6u= 4 / ] .
iy ite if, licabi - ister, 1 signat raquired when reinstaling) DATE
gen tite ef:ca @ Pf&%@;’wgen signature raquires Ll staling. / /

Signalure, typed orﬂned
b §

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

4

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [J Change  [] Addition g
NAME SANCHEZ, ELSIE NAME =
stReeT ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL 3314 CITY-ST-2ZP a
TTLE 3 Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
mME (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-20P CITY-$T-2P
TITLE 1 Delsts TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP TN CITY-ST-2IP

13. | hereby certify that the infgp
indicated on this report or fupplel
of the corporation o) i

alig supplied with this 1i|in3
hentzl report is§rue an

er like, empowered.

Elne Saefer

SIGNATURE:

does ot quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify thal the information
accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d| 272150

SIerATURE AND TYPED OR PWE OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phona #




