2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 14, 2003 8:00 am

DOCUMENT # S11570

1. Entity Name

A JELLICLE MOON, INC

ecretary of State

04-14-2003 90096 003 ***150.00

arw

Principal Place of Business Maifing Address

10051 SW 70TH ST 10051 SW 70 ST
MiAMI FL 33173 MIAMI FL 33173
us us

2. Principal Place of Business 3. Mailing Address

VTR SOV R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0224786 Not Applicable
- - "
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y | !” -A-’ T G L e e R e e it T e meeen - = ~ - - -
REDERO' 0 D Street Address (P.O. Box Number is Not Acceptable)
10051 SW 708T
MIAMI FL 33173

City Zip Code

FL

nt for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

qlgoLé 3

Signaturg, rypmd nama cf registerad agent and ttle if applicabla.

{MOTE: Registerad Agent signature raquired when reinstating)

DATE

g B 2
FILE NOWI!I! FEENS $150.0Q_
After May 1, 2003 Fee will*be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE P ) O Delete TITLE [ Change (] Addition o
NAME REDERO, YOLANDA : NAME S
sTREeT aooress | 10051 SW 70 ST STREET ADDRESS g
ar-sr-ze | MIAMIFL CITY-ST-2IP <
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

NLE ] Detete TITLE {JChange [ Addition

NAME NAME

STREETADDRESS | —— === == s s = o e - o=l srmeer avpRESS=| — e - .

CITY-ST-2IP CITY-ST-2IP

TILE ) Detete THLE [ change  [] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TTLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report orupp P
of the corporation of the rdcg
changed, or on an attachfd

X

this \
gport is true B

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

€

305580 (10 )

1

Yol

E ANWUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



