FILED

A\l

R

At

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # PQ1000071845 Secretary of State
1. Entity Name . ek ok
LUNA CONSULTING SERVICES CORP. | 03-25-2002 90111 032 77150.00
Principal Piace of Business Malling Address
808 BRICKELL KEY DRIVE #2503 808 BRICKELL KEY DRIVE #2503
MIAMI FL 33131 MIAM! FL 33131
N N AR RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
z; -'dz 3 sz” Not Applicable
Zp Cauntry “p | Country 5. Certificate of Status Desired [ 38-75 Additional
've Required

T ==& Nama and Address of Current Registered’AgontzSesnanm—==p=ime e ._N ne.and Ad@ass of New.Registered Agent . . L

EZO‘EPS:YA;I(S)?REE_’:VICE COMPANY Street Address (P.O. Box Nur Number is Not Ac?e?tatﬂe%—
TALLAHASSEE FL 32301-2525 GEORGE SAENZ, CPA, P.A,
45 S.W. 24th Road
// City Miami, Florida 33129 FL | 27 0o

8. The above named entity submits this staterpent pr t rpose of changing its registered office or registered agent. or both, in the State of Florida.

O¢

SIGNATURE

CR2E034 (9/01)

Signature, typed of printad name of regist‘aTed agent ﬂf {itle if applicable, {NOTE: Regislered Agant signature required when reinstating) f BATE
8 I;fﬁf‘rp"f“‘?rl's er:.[g.:rj “I’:Et‘“ffyd": '”‘a”g'b'tﬂ FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ling réquirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [0  Added to Fees
(See critg#a on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘LI-) [ Delete TITLE [J change [ Addition
NAME ‘ILUNA, JUAN NAME
streer anoress (808 BRICKELL KEY DRIVE #2503 STREET ADGRESS
cry-st-zr MIAMI FL 33139 ' CITY-ST-2P
TME 7 Delete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE h 1 Detete TTITE T ' T T [ctange [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Delzte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2P
MLE [J Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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 supplemental report is trug ang 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 receiver or trystee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmengyeith gn ad s, with ther like empowered.

SIGNATURE:.

E OF SIGNlNG OFFCER OR DIHECTOH Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




