]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 22,2002 8:00 am
DOCUMENT # H
1. Entity Name P00000033730 ecretary Of State 2
LUNA VILLAGE.COM, INC. 04-22-2002 90319 033 ***150.00
Principal Place of Business Mailing Address
2451 BRICKELL AVENUE 2451 BRICKELL AVENUE
SUITE 2J SUITE 2J
e QR
I S | (IR CI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cofpe_ (Amrs . FL CoRar (ABLES , FL 651030460 ot Applebe
Zip Country Zip ountry ) ) 8.75 ition
3.3/1/6 33/4é 5. Certificate of Status Desired d gee Heql‘:\i:’:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — e e e | NAME. o o e e
ROMERO, LINA I {7, S
. Street Agdress (P.O. Box Number is Not Acceptgble)
755 NW 72ND AVENUE LOBBY 21 / ‘7 Lt MIANTUAR A )/2
MIAMI Fgl' 33126
K Cit Zip Code
| " CoRAL [ABLES FL | "53¢

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

Yha/oa

SIGNATURE :
Sigr@a. typad or printed Aame ot ragistersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. 12:ffﬁf:’rporatlc‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Be
g rngrement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) (| Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DPT [ pelete TITLE DPT Change [ Addition | S
HAME ROMERO, LINA NAME LEENA MHELMAN e
streeT Aboress | 755 NW 72ND AVENUE LOBBY 21 STHETADRESS | 146/ MANTUA AVE. 3
onv-size | MIAMIFL 33126 s | LoRAL LAALEs , e 33145 &
TITLE 7 Delete TMLE ov [ Change {3 Addition 5
NAME NAME Ranoy  HEIMAN
STREET ADDRESS STRETACDRESS | 1L ¢ PMANTUA Vi V{_
oITY-ST-2IP ‘ ov-siae | caear GABLES . £/ 334
T MLE” 1 Delete TILE - 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O peiste TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZPP

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 suppjemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivir ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address Jwlth all other like empoweread.

SIGNATURE: ___:_ ‘ fo o 000 4/1/07.

SIGNDQ.I’E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone ¥




