2003 FOR PROFIT CORPORATION FILED g

UNIFORM.BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am 2

DOCUMENT #  P00000028102 Secretary of State
1. Entity Name
03-20-2003 90162 011 ***150.00

LUNABEL CORP.
Principal Place of Business Mailing Acddress
709 BREAKERS AVE 709 BREAKERS AVE
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0994170 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e Name 3 - -

DESROSIERS, RENA Street Address (P.O. Box Number is Not Acceptable)

709 BREAKERS AV

FORT LAUDERDALE Fi. 33304 )

City FL Zip Code

8. ™e above named enli;;v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. - D . ﬁ -

\ . . Frua ﬁ .
SIGNATURE A de K rw 4 JLESKEISIERS V
Signatife, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 . o
. . El F
Atter May 1,2003 Fee wil be $550.00 e a9 35,00 May B

Make Check Payable to Florida Department of State . ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) [ pelete TITLE [ Change [ Addition g

NAME FIONDA, COSIMO NAME g

sTreeT Apoess | 8415 ALME-RENAUD, ST.LEONARD, STREET ADDRESS 5

orv-sr-ze | QUEBEC H1P 2T8, CANADA FL 33009 CirY-S1-2P g
ol

TILE STD [ Delete THLE [ change [ Acdition 5

HAME DESROSIERS, RENA NAME

sTReET Aponess | 8415 ALME-RENAUD, ST.LEONARD, - STREET ADDRESS *

or-s--2¢ | QUEBEC H1P 2T8, CANADA FL 33008 CITY-ST-2IP

TILE 1 Detete TITLE CJ Change  [1 Addition

NAME s meEe—— . e e o -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP )

TITLE O Delets TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TILE 1 belste TITLE O Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TILE [ palste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$3-2IP ] CITY-ST-2P

12, | hereby certify thafihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’dr the receiver gntrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, n address, with !l other like empoxvered.
ATy = g e / / : :
SIGNATURE: __Z D s WY 2 i s e he 0 2/02 /53 GI Y ~TETH /2
SIFNATURE AND TYPED CR PHQITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ay




