e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1- Enity Narro Secretary of State
BLUE MOON CONCEPTS, INC. 05-14-2002 90120 001 17,550.00
Principal Place of Business Mailing Address
1840 SW 22 3T 1840 SW 22 §T
4TH FLOCR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
NOT APPLICABLE Not Aplioabin
i Zi Count iti
Zip Country P Hmiry 5. Cerlificate of Status Desired =[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &  PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 A . H
Signature, typed or printed name of registerad agent and tille it applicabla. {NOTE: Registered Agent signature required when reinstating) - SR l‘DATE !
g, 'lT'hisfF;_orporalign is elitgibls 1c|> seitistfyci:s intangiGle FI;E NOow1l! I;EE ISm$b150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payabie to Department of State
11. QFFICERS AND ZIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE T " " Ochange [ Additian
NAME SANCHEZ, ELSIE NAME
stReet aopRess | 1840 SW 22 ST 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 CITY-§T- 2P
TITLE I pelete TITLE [JChange  [J Addition
NAME I : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TIMLE [ Delete TITLE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE ] Deiete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O beiste TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this repert or supplemental report i o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regéivar or trustee e ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrfent yish an addres all other like empowerad.
AN AN TR R - /
SIGNATURE SAANACA N L e P Elsie Sanchez 4 Zq/OL
SAFHATURE AND TYPEC.QR PRIFTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




