| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GUILLERMO LUNA CORPORATION

P01000087095

Principal Place of Business

1255 FAIRLAKE TRACE #3t0
WESTON FL 33326

Mailing Address
1255 FAIRLAKE TRACE #30
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90071 012 ***150.00

ARG R

LUNA, GUILLERMO
1255 FAIRLAKE TRACE #310
WESTON FL 33326

. §u£e, {i\pt. #,‘E‘,IC. .y - — . Suite_.‘ADL_ﬁ. elC.--: 2 y_—;,ff_,_zh_:‘:"w-“"::—;_ MDO:NOT?WRWE:IN?‘THIS?SF’AGE e N
City & State City & State 4. FEI Number Applied For
6s -1 {55 71594 Not Applicable
i I Zi It iti
“p Cauntry ® Country 5. Certificate of Status Desied ~ [J  $8+7 9 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica,

Tax filing requirement and elects to do so.
(See criteria on back)

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE_NOW}I FEE.IS $150.00 . - P —————
=9.Thi ion.is eligi isfy.its, iblo— b . -EILE. NOWM] FEE. B0 o T s TS I T T e amtanoeS
—|=9.-This.corporation is eligible.to safisfy.itsIntangible Kl s | 0RRISTHeT CaMpEIA-FIREAGING $5:00°ay Ba=

After May 1, 2002 Fee will be $550.00
Make Check Payablz to Department of State

Trust Fund Contribution. O Added 1o Fees

1. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD - O Delete TIME OcChange (] Additon | 5
NAME LUNA, GUILLERMO NAME =2}
swreet anoress | 1255 FAIRLAKE TRACE #310 STREET ADDRESS §
CiTY-§T-2P WESTON FL 33326 CITY-ST-2IP w
TILE [ Delete TImLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P )

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME .- i X NAME

STREET ADDRESS ' e ot o smRerrapoRess T = o~ - - . — —_

CITY-ST-2IP CITY-ST-2P

TILE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or tru
changed, or on an attachment wi#ren addres

SIGNATURE:

it

13. | 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 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
owered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered,

213% 12002

A51) 2132009

Oate Daytime Phone #




