2000 UNIFORM BUSINESS REPORT (UBR)

r
.
DOCUMENT #  A95000001749 -
1. Entity Name F“—-EDF STATE
- ¥y Q 2
LUNA VERDE, LTD. SECRETAR L SbORATIONS
IIGION OF COR
Principai Place of Business Mailing Address UD JUN 29 PH \- 29
12651 WEST SUNSRISE BLYD. ' 12651 WEST SUNSRISE BLVD.
STE. 34 STE. 304
SUNRISE FL 33323 SUNRISE FL 233230906
R S MR A
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numby Applied For
| "% NOT APPLICABLE ol Aoiesbie
P Country Zip Country 5. Certificate of Status Oesred (] ﬁg-gfq Additiona)
- -+ " g~ Name and Address of Current Registered Agent = -~ "~ " | ™7 77— 77~ 7. Name and Address of New Reglstered Agent - e
P . e a3 Een - MName, . Lo o2 . . R
SANCHEZ' GABRIEL l ' Street Address (P.0. Box Number is Not Acceptable)
12651 WEST SUNSRISE BLVD.
STE. 304
SUNRISE FL 33323 : City FL | ZpCoce

8. The above named entity §ub ment £ the furposef] changing its registered office or registered agent, or both, in the State of Florida.

jts this‘

L-12-3000

SIGNATURE L],
Signature, typed or orinted name of registered agent and tile if applicable. (NOTE. Registerad Agent signaturé required when remnstating) DATE
9. Capital Contributions $56 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| ___asShownonrecord. _ .. WOSITVVIVY in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED-AND-ACTIVE WiTH THIS OFFICE. - oe——
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, ' GENERAL PARTNER INFORMATION 13. ‘ ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DE RUBIO, LETICIA §
smeeTaooeess | KA #137 A 35, INTERIOR 1, APTO. 201 st
crv-s1-zp | BOGATA, COLUMBIA, SA .
DOCUMENT # ~ = T
STREET ADDRESS r ] - E— l;r fnﬁ
NAVE - !,;;l’ To0--01045--014
STREETADORESS FEa00. 75 PRRRAD0. 1T
OITY- 57- 2P
GITY - 57- 2P .
_-DOCUMENT #_ P e B e e b s g s [l e T o —=—'_4ﬂ_r‘-v'§-;-:.::~_- s Y e e e e e e s s = om -
NAME DORESS
.. STREET ADDRESS | D i o I R S R T - TR T s e e e N
Y-S 7P CITY- ST-ZF
DOGUMENT # ACORESS
NAVE 3
ADDRESS TY-ST-2P
Cy-ST-2P G-t
DOCUMENT #
NANE
STREET ADDRESS ! -
GITY-ST-2P omy-ST-
DOCUMENT # [
NAVE STREETADRESS
STREET ADDRESS aTy-ST-2P
CITVE-ST- 2P -

14, | hereby certifz 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
-indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or

‘the receiver or trustee empowered to execuyle this report as required by Chapter 920, Florida Statutes
: cin— AL QJM’ @sv)
ATOHE REQUIRED &1z~ 2000 8ys- 9933

R S
SIGNATURE:
. Foae e ame “SI_GN.A'FUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

Tl s

R R R
[

gL .00

M

KRR

]



