2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000001749 .
1. Entity Name
" LUNA VERDE, LTD. FILED
G1—APE 23 M1 49
Principal Place of Business Mailing Address )
12651 WEST SUNSRISE BLYD. 12651 WEST SUNSRISE BLVO. SECRETARY OF STATE
STE. 304 STE. 304 TALUARASSEE, FLORIDA
SUNRISE FL 33323 SUNRISE FL 33323
’

2. Pringipal Place of Business 3. Mailing Address II"IIHM ’” nm III” m""m m”"m NI“ "I“ Iml ’m ml

Suite, Apt. #, etc. Suite, Apt. #, efc. \ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gsg;gesq lﬁ:ﬂec:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ) ' -

Streat Address {P.O. Box Number is Not Acceptable) ’
1167 De, #s0¥

N, Uar :‘uersf'r;f
TAMARAC. FAL. 3332/

SUNRISE FL 33323 City FL | ZpCoce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s
Signature, typad of printed name of registerad agent and titie if applicabis. {NOTE: Registared Agent signglure required when reinstating) DATE
9, Capital Contributions 10. Ameunt of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $56,000.00 in FLORIDA 10 dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DE RUBIO, LETICIA S
STREET ADDRESS =
e 0% KA #137 A 35, INTERIOR 1, APTO. 201 CIFY-ST-ZP o2 1 2nsa——3
onv-s-2 | BOGATA, COLUMBIA, SA e e et
Il A" 5 == .

ENT # ¥4 1) o
:2;[;M STREET ADDRESS Faekdn0. 75 shesddl, 75
STREET ADDRESS CITY-ST-2IP
CITY-5T-7P
DOGUMENT 4 STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CiY-51-2p
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS CIY-ST-ZIF
CITY-ST-2IP -

D

OCLIMENT # STREET ADDRESS
NAME :
STREET ADDRESS CTY-5T-2P
GrY-ST-ZP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 Generai Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-

SIGNATURE: %%g‘éﬁﬂ%ﬁﬂw?ﬁﬁ 4-30-0/ (754 597-6499

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayiima Phone #

dv  #5£9000

CR2E003 (11/00}



