2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00111350

1. Entity Name

BLUE MOON LOGISTICS, CORP.

Principal Place of Business

3242 NW 68TH ST
MIAMI FL 33147

Mailing Address

3242 NW 68TH ST
MIAMI FL 33147

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90329 015 ***158.75
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6. Name and Acldress of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARTIN, JOSE Street Address (P.O. Box Numbaer is Not Acceplable)

3242 NW 68TH ST

MIAMI FL 33147

City o Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TITLE [} Change ] Additon
NANE MARTIN, JOSE NARE

STREET AODRESS | 3242 NW 68TH ST STREET ADDRESS
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