Y

200C UNIFORM BUSINESS REPORT (UBR) - oo

DOCUMENT # P99000110563 ai
1. En\it_y_ Name P F”_ED T l%ﬁ
SEVEN MOONS CORPORATION o s
OONOV 13 PH 5:26 i
iHr
Principal Place of Business Mailing Address TSECRE‘_T& i‘: ¥ GIL' STATE ‘“f
29 SOUTH PARK ROAD 2698 SOUTH PARK ROAD ALLAHASSEE. FLORIDA
HALLANDALE Ft 33009 HALLANDALE FL 33008
;e O O T
IEEO Lo /e ST- & 5o Nw I¥E T
Suite, Apt. #, etc‘- Suite, Ap&. #, efc. DO NOT WRITE IN THIS SPACE
urt s Surie S
City & State City & State, 4. FEI Number [Applied For
M Yarv, L4 kes P m 1A ) LA kﬂ-— C’ C Nat Applicable
npTT Country =~ | T T T | Country e e - -~$8.75 Adaional |~
3}° lo Q ZA 3%0 }b Uﬁﬁ 5. Certificate of Status Desired % Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nath q . ’ .
MART‘NS, EDUARDO tr \:s {F.O Boxtzumbergn tApce MS
2699 SOUTH PARK ROAD FEEE WU IVEEr.  sule s
HALLANDALE FL 33009
A . d
o Miami (Ahs. B FL[ZBD/g
8. The above n bmits thid statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU mardinis {4{/ 2R o
Signature, typed or printsd name G Tegisterad agent and title if applicable. [NOTE: Ragistered Agent signature required whan reinstating) L4 TE l
_|_o._This corporation is.eligitle o satisty.its Intapgible e - - =FikE vill FEE.IS $150.00 R PP S 00 _ _‘__I‘r
Tax filing requirement and elects tc do so. & After MAY 1, 2000 Fee will be '@ 10- Eiz::'l?:rzagéntribu:x O fg'gqohgg?e .)
(See criteria on back) Make Check Payable to Department of State . l
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1:
e D O Delete e Howage  Dacciion | 3 R
NAME PORR, ULRIKE NAME . ol Ei
st 008ess | 2699 SOUTH PARK ROAD s | 350 Luo 48T P suite sy 3 14
orv-s-2° | HALLANDALE FL 33008 ar-se2r | pAT Aving LAes L 3887 g -
L D [ Delate TITLE $qrange [T adciion | S 155
NAME MARTINS, EDUARDD NEME P ooy . | bl
STREET ADCRESS | 2699 SOUTH PARK RDAD N srersoess | 15O PW [yl T S s01 Lo s it
orv-sT-2P . -HALLANDALE-FL 33009 - .. - N ovse sy ks FL O B3/ i
TE D O Delete TITLE $&change [ Addition
NAME PORR, THOMAS NAME r -4
_sweersnoress | 2699 SQUTH PARK ROAD_ . . || smeETADoRESS :-l{ 5O N W B i YE’ 5 sorte 5N
cr-si-2¢ | HALLANDALE FL 33009 a5z |” Miamni LA~ L 330)6
TITLE [ pelete TITLE . [ change [ Addition
e v BOONNSAS1 Sek-——b
STREET ADDRESS STREET ADDRESS -1 2},»9:3};00-,43 1032 14
cir-st-2# Gy ST T T oS 2 ol o
DILE 0 vetete TNLE
NAME _ ) o NAME R
STREET ADDRESS | - . © ) sweeraoonissT[ T papep® BT A & g" w@%T
CITY-8T-7IP - < oo R CITY-ST-ZIP E%Egg‘qm Yik E ‘ ‘&’E
THILE B ! O Delete TITLE T {7 change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that t W supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this repg fbmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or he [pet Or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

5 pAith an ad@ess, with all other like empowered.

= EBuanta - MANMNAS éle;m 305-231 7266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Daytime Phone #




