2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

#
DOCUMENT #  PO00Q0064624 Secretary of State
LUNA MORTGAGE & LOAN CORP. ‘ 05-14-2002 90337 039 ***150.00
_. 1
Principal Place of Business Maiiing Address \}
120'_ CORKWOOD BLVD. 120 CORKWOOD BLVD.
HOMOSASSA FL 34445 HOMOQSASSA FL 34446
S S * RN AR
774 SNV& | SCALD 97y Sa0e [sL+D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S Ci X lied For
Crerrwnrer penct FL. |0 &ERGwrren Bepct FL [ * T g0 a0 I
Zip Countr Zi untr . ’ Wi iti
__3,_5 2671837 _,.‘.’)j)ﬁz‘t?',(-ﬁ 5 ~ 33'3909—' /k-".t/ 1! (;_IJ éf—ﬁ's o 5. Certificate of Status Desired O geae ngtﬁ?eddt 0”?«'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUVA, Copsrt
LUNA’ ROBERT Street Address (P.O. I;ox Number is Not Acceptable)
120 CORKWOOD BLVD. ,
HOMOSASSAFL34446 D7Y SPUE )SCAHAAD
Cnv A CREWATER R SAcH FL Z.DPCOCE,/._ JE3)

8. The above named entity s is széyr the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE '

Signature, fW‘j or pnm reg\slarsd agent and litle it gpplicable. (NCTE: Registered Agent signalure required whan reinstating) DATE
[
) o . i !
9, Ihffﬁ_:r)]rp?;atprne|s:r11rig:zlg ;?es.?gs;fyéls Lnlangtble FILE NOW!! FEE IS SUESD.OO 10. Election Campaign Financing $5.00 May Bo
ax il _g . quirem cis 10 o After May 1, 2002 Fee will h‘e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS 1N 11
TITLE = : TITLE ' = Change Addition
P _ Bgﬁcﬁ' T Delete | /_.Upﬁj 720 BERT O change [
e LUNA, ROBERT - e DXL - SIUG | SCAAD ‘
stheer sooeess | 136 CRYSTAL BEAACH BLVD STREET ADDRESS
arv-s-z¢ | MORICHES NY 11955-1907 ovstze | QLEARLATEL Ak FL-3367-183/.
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
amE | T T e e e e e ME v T e e T s (T change ~ ‘[J-Addition™
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
- CITY-ST-7IP CITY-S1-2p
THLE [ pelete TITLE . [ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-8T-2iP
TITLE T pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

wpptied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
gereDprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg stee gmpowered 10 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 attachg#é an agafgss, with ali other like empowered.

13. | hereby certify that the informatio
indicated on this report or suppke

AN
B FECESES ..‘....\...',,-._/
FED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phone #

SIGNATURE:

(2 T Eata oY |

e

(9/01)

»

CR2E034



A ;BEH'CH BLU/)




