2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

S0Cege0

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000116334 Secretal'y of State -
<
1. Entity Name 05-02-2003 90143 023 ***150.00
BLUEMOON TRANSPORT COQ.
Principal Flace of Business Mailing Address
7900 NW 68 ST. 7900 NW 68 3T, X
MIAMI FL 33166 MIAMI FL 33166
2, Princ{pa| Place of Business a, Mailing Address \ l"““l m ||m ul” |I“| I|m II.H ““\ “|1| l““ MII ““I |u| u'l
—— = —_—— —_— ———— — — I ——
Suite; Apt-#,ete. ™= ~ Site/Apt. #, orc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Py Not Applicable
i i C
ap Country Zip ountry 5. Certilicate of Status Desw / F $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name . _ . -
BALLESTAS AND AssocuATEzqmc Collfe7e Corfpld 7& SEFUICS, [ve -
Street Addr J} Box Number is Not Acceptable)
7730 SE 68 TR és/ Mol glven OX. K &¢/0
MIAMY, FL-33143
Sl City o Coke o
: : . =74 LAVO AL/ FL 393 30X
8. The above narned entity submits this stalement fgr th pu hose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgatlons of registered agenl ied
SIGNATURE : Acl/ / Paes o7 ¥—2/-03
Signature, typed or printed name nl isterac ag“ﬂfnd @H applicable. (NOTE: Registered Agent signature raquired wheh reinstating) DATE
‘A ) .‘:'! ill-b T = = = ~ = 7S~ 9:-Election Campaign-Financing —————$5.00-May Be —_
fter May 1, 2003 Fee will-be $550 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OI{EICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD ' O oelete TME (J Change [ Addition 8,
Navi HURTADO DE MENDOZA , ANDRES Nave =
STREET ADORESS | 1750 W 46 ST STREET ADORESS - 3
CITY-ST-2IP HIALEAH FL 33016 CITY-8T-2IP UO_,
o
TITLE SD O velss TILE [ Change [ Addition &
NAME HURTADO DE MENDOZA , MARTA NAME
STREET ADDRESS | 1750 W 46 ST STREET ADDRESS
cmy-s7-2P  [HIALEAH FL 33016 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TIME {1 Detete TIME 5 Change [ Addition
NAME o NAME
STREET ADDRESS h B STREET ADDRESS
arv-sT-2b CITY-S7-2IP -~
TILE I Delete TITLE O Crange [ Addition
NME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Ghange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
@ O7=E [ = / ~ -
SIGNATURE: _ SIS AT IR, ondpza.  4-29-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN ‘ FFICER OR DIRECTOR < Dale Daytime Phone #




