FILED

L

01 ( Sts:p 12,2001 8:00 am
I Endly Neme ' 09-12-2001 90012 048 ***550.00 :
BLUE MOON MONTGOMERY, INC. ’ o '
Principal Place of Business Mailing Address
17315 COLLINS AVE 924 MADISON AVENUE
MIAMI BEAGH FL 33160 MONTGOMERY AL 36104
2. Principal Place of Business 3. Mailing Address . l lII"II’ "I ll," ‘lm "," llm Ill“ ll”l llm 'lI“ I’Iﬂ ’IIU lul "I’
Gay Mapisos AvE 2390 M7 AMIEwS A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cudy
City & State City & State 4. FEi Number Applied For
Mot @y A L. FC (AudEAdaaE e 63-1212911 Not Applicable
Zp /| County Zp Couniry " - $8.75 Additional
2b e ¢ 22314 ’Ena and 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - ~Nama=—=—" = |
‘ ~Aames F /17/ A Honl
Street Address (P.O. Box Number is Not Acce%?/bléa:l,
YNE BLVD. >¥Vh9> MHE Anderw(
Cit Zip Co
/l . i Ff /\Aabé’&onaﬂ:( FL &395”
/] 8. The above named entity gulpmits this stap@menyfor the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
: 9/4 [o:
* SIGNATURE —_—
Signatura, lypfad o?prinlﬁed P: oﬁ&eg‘tied ag#and M! ?q)liﬁleo d {NOTE: Registered Agent signature required when reinstating) DATE [/ ! J
f 9. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $550.00
-y 9. This corporation is eligible to satisfy its Intangible ! 3 10. Eloction C ian Finane
Tax filing requirerent and elects 1 do so. After September 12, 2001 Fee will be $750.00 0. Elaction Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete TITLE FuLT PG change  [] Addiion | &
NAME AVICHAL, BIMAL NAME AvcitA L, Broen « - B
sTReeT ADDRESS | 17315 COLLINS AVE seeranoress | 18691 € L ians (VS §
omv-s-zp | MIAME BEACH FL 33160 CITY-$T-2P Manc R eacr FL 32169 Y
- o
me D ] Delete TE D DXChange [ Addition | &
HAME AVICHAL, BIMAL NAME Ancnac Bimne
STREET ADDRESS | 17315 COLLINS AVE STREETADDRESS | f 8671 (ece s fuvim
cirv-st-z¢ | MIAMI BEACH FL 33160 CY-ST-2P fMirme Bemen e 23/
TITLE B e TR T rwsee e xR vE om0 -] Delete . ATLE - e B s e e m e . [ Change [ Additign .
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP GITY-5T-2IP
TINE O pelets TMLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIMLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP.
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 25 address, with all other like empowered.
1
S WS A -y M e - b
SIGNATURE: MMUJ : M 9-|—0], Qrg-JE3- 2883
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Prone #



