FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9300002287 1 = Secretary of State
01-17-2003 90072 018 ***158.75

1. Entity Name

BLUE MOON INVESTMENTS INC.

Principal Plage of Business Mailing Address UUUUIUTUY
13800 SW 8TH ST PO BOX 16-2086
STE 103 MIAMI FL. 33116-2086
MIAM! FL 33184 us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0397206 Not Appiicable
Zip : Country - Zip=- T T TTTE fCouftiy TR R T s ;(:);rli%i\c‘a;:e‘of St;;us-[;ehsiredﬂ_; &~ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN ‘
STEF 0, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
13800 SW 8TH ST .
STE 103
MIAMI FL. 33184 City FL Zip Code

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

SIGNAMURE

Signature, typed or primted name of registered agent and title if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ )
N 9. Elect ign Fina
At Hay ,2000 oo willb $556.0 Ry $5.00 ey
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND SIRECTCRS IN 11
e DP /k@elete e Ol Change ] Addition
NAME STEFANO, ANDRES M : HAME
sTREET ADCRESS | 13800 SW 8 STE 103 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP ‘
TITLE Ds [ pefete TITLE P/—-e._g /%é/? 7‘- ,ﬁ Change  [] Addition
NAME STEFANO, MIRIAM NAME AA B 1rFrr) S TEATRD
STREET ADDRESS | 13800 SW 8 ST STE 103 STREETACDRESS | AR PP 5 e/ cp'_gf- ‘5’% SO3
erv-sT2P | MIAMI-FL- ~— - -~ - - .- CYSIE 1D s rr s, Sy B3/ L L - .-
TITLE ] Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIF
TITLE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TIMLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receer or trustee empowered to 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 attachmght with an address, with all o like empowered,
[—E=23 édf) FS- -*f/éﬁ
Date

Daytima Phone #

SIGNATURE:

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR [NRECTOR

CR2E034 (10/02)




