FILED

2002 UNIFORM BUSINESS REP@RT (UBRY) Apr 01. 2002 8:00 am
) .

SIGNATURE:

F)ata Daytime Phona # }

i/ % Z ﬂ%a’ggﬁf

0/890€0

e

et — . ecretary of State »
LUNABEL CORP. : 04-01-2002 90645 020 ***150.00
Principal Place of Business Mailing Address
709 BREAKERS AVE 709 BREAKERS AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”Il“"' m II"[“”' “m“m“l“ Il‘ll"m |||l|”|’|"u| ”Il '"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily& State— W T . e T et e el Cily & State~=~ ——_ ———e [y S “4-~FEl Number-‘- 3 . Lt e % [ - Applied'For‘-
65‘0994 1 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | b e
Name ’ * : [P
LEDUC, REJEAN REvA DESROSIERS - o
* _ ‘ Street Address {P.Q. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY.
SUITE 2:1)2 L 109 BREAKERSL AW
HALLANDALE City E? Code
FT LAJDERDALE FL | 8550 ¢
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DR /4 /
/ / 7 V. g
SIGNATURE / LA ALL g /] 4 4, /] ol il A O 2“ .
ams of registered agant and title if applicable. {NCTE: Registered Agemt signature required when rsinstating) DATE
L 3
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 MayBe | 5%
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fors 9
(Seea criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD == [ pelete TILE O Change [ Addition | &
NAME FIONDA, COSIMO NAME : &
stree anoness | 8415 ALME-RENAUD, ST.LEONARD, STREET ADDRESS §
crv-s1-2¢ | QUEBEC H1P 278, CANADA FL 33009 CITY-ST-2P o
B " o
TITLE STD ) [ pelete TITLE [ Change [ Addition | &S
NAME DESROSIERS, RENA NAME
stneEt aooiss | 8415 ALME-RENAUD, STLEONARD, . |lemesteoomess | . . L - S
urv-sr-z¢ | QUEBEC H1P 218, CANADA FL 33009 © ) ory-st-zp )
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS 1 . ’ STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP
TITLE - [ pelete TILE [ change ] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE O Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7- 2P CITY-ST-2IP
TILE 1 Detete TMLE D) cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 an-address, with all other like empowered.



