— 1
FILED
2002 UNIFORM BUSINESS REPORT (UBR)
:00

BLUE MOON DEVELOPMENT CORPORATION 05-13-2002 90050 028 ***150.00

Principal Place of Businass

1121 CRANDON BLVD. SUITE E106
KEY BISCAYNE FI. 33149

L)

™1 =8uilsT Apt: #:etc.

Mailing Address

1121 GRANDON BLVD. SUITE E106
KEY BISCAYNE FL 33149

T DEE IO

Ci%ﬁu&mj 17'/ r Vfitfwt? ﬁ/

6. Name and Address of Current Registered Agent

" e S

Applied For
Not Applicable

4. FEI Number j !
erplied |oe.
h o $8.75 Additional

u Fes Required
7. Name and Address of Naw Registered Agent

5. Certificate of Status Desired

Name
ALBA-REILLY, K =
REH' ! EYLA Street Address (P.O. Box Number is Not Acceptable)
< 7270 NW 12 STREET
- SUITE 410
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and 1tls if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
) L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0, After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribtition, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Dealete TITLE [T change [ Addition 3]
NAME ALBA-REILLY, KEYLA NAME =)
sTREET acoress | 7270 NW 12 STREET SUITE 410 STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2IP u
- - . — e — N PO P = e — e N« il
~[" TmE=Em—je 2 e =TT TR TS palate— = TTLET TR e e = [} Change—~{"T-Addition ™" (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZiP
e [ Dekete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P cIny-sT-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T elete TITLE (O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-ST-ZIP

| SIGNATURE: _ [0 AN

of the corporation or the receive
changed, or on an attachmept

13. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is 1r
r istee empowerg

;.uun-uﬁtmrrvﬁzu'm RN

Yo exe
er ke empowered.

e -

s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




