2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name '
AVEN MOON INTERNATIONAL, INC Apr 23, 2000 8:00 a
 INC. ecretary of State
04-23-2000 90040 017 ***150.00
Principal Place of Business Mailing Address
120 INTERNATIONAL PARKWAY. STE. 220 120 INTERNATIONAL PARKWAY. STE. 220
HEATHROW FI. 32746 HEATHROW FL 32746
Suite, Apt. #, efc. Suite, Apt. #, etc. -~ 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485779 Not Applicakle
‘ - = —
Zp Country Zp cuniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ..
DI FRANCESCO, JOEY Straet Address (P.O. Box Number is Not Acceptable)
120 INTERNATIONAL PARKWAY, STE. 220
HEATHROW FL 32746
City FL Zip Code
8. The above named entity supmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed hame of registered agent and e it applicable, . (NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contributio. O Added to Feas
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE {J Change [ Addition
NAME DI FRANCEICO, JOEY NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, STE. 220 STREET ADDRESS
CITY-5T-2IP HEATHROW FL 32743 CITY-51-ZIP
e D O peiete T O Change [ Addition
NAME DI FRANCEICQ, BERNADETTE NAME
Staeef AODFESS | 12() INTERNATIONAL PARKWAY, STE. 220 STREET ADDRESS
CITy-81-2IP HEETHROW FL 32?46 CiTY-87-2IP
TN O Detete e D . [ Change ﬂAadilion
NAME - - : NAME 75‘,.} é. Ppeﬂce,‘ - hhas - -
STREET ADDRESS STREET ADDRESS 5’00 M, FWcmg Ai’ <.
CITY-§T-2IP CTY-S1-2P Olawdy EL 3203
TITLE - [ petete TITLE b ” » [ Change Xﬁwdmon
NAME NAME STepher Chr wrie Jort
STREET AODRESS srezTaonness | £20 fMTenp g Teoral Priy JviTe 2v0
CITY-§7-2IP CITY-ST-2P Hegthbow £L Favel
TITLE {1 Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-S5T-2IP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1
changed, or oh an attachment with an address, wilhLall other like empowered.
SIGNATURE: ‘ AL 9?, /5/ 70 @o? )7 bE- F74H
Dgfe

3 ”
SIGNATURE AND TYPED INFED NAME OF SIGNING OFFICER OR DIRECTOR *Daytime Phone # J




