2003 FOR PROFIT CORPORATION

FILED
Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SETI

PECn)hSNl;JmIzAENT #  P02000104225

BLUE MOON THAI & JAPANESE, INC.

Secretary of State

08-07-2003 90118 033 ***550.00

[T?rincipal Place of Business
2800 WESTON RD
WESTON FL 33326

Maiting Address
2800 WESTON RD
WESTON FL 33326

TR )

gg[»a(l) Place mesﬁor\f ﬂ’& ]

3:—%1%@ OAdijressm

petgosC [,

Suite, Apt. #, etc.

total "Eels , FC

{1 CHECK HERE IF MAKING CHANGES

City & State e City & Stay / 4. FEI Number - Applied For
WJV) l ON r/ L ﬁb - “_-— } A \S'EO 9\? Not Applicable
Zj; _-2.‘7 ?*G Cguntry US Zipm 9_ _Q Country 1} 5 ﬁ 5. Certificate of Status Desired O ?g.g?qli?:;ﬁonal
T -6-Numo-and Address af.Current Registored Agent - _ - cx .| - 7. Name and Address of New Registered Agent

i Name T T T S e
PUNMA’ SOMKID Street Address (P.O. Box Number is Not Acceptable)
5301 MARIPOSA CT
CORAL GABLES FL 33146

City FL Zip Code

the chligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWIY FEE IS $550.00
¥ After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Celate TLE [Jchangs  [J Addition
NAME PUNMA, SOMKID NAME
staeeT aoceess | 5901 MARIPOSA CT STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33146 CITY-ST-2IP
TILE [ pelete TILE D change [ Addition
NeME NAME
STREET ADDRESS STREET ADGHESS
CITY-§T-2p CITY-ST-2IP
B = Dty g S & oo me = e [JAddilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O peletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2P CiTY-$T-7IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TILE [ Delete TLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

Sa-em|

of the corporation or the receiver or trus by,

12. | hereby centify 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
indicated on this report 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
P wereﬁl to e?’ime this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

p ike empowerad.

S UMRE

G/5/09  sos) 307 475

RINTEU NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme FPhonae #

AV 22diD

CR2E034 (4/03)



