FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90230 047 ***150.00

DOCUMENT # P02000107107

1. Entity Narme

LUNAFER ENTERPRISES, INC.

Principal Place of Business
13305 SW 13T TERRACE
MIAMI FL 33184

Mailing Address
13305 SW 15T TERRACE
MIAMI FL 33184

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City-& State City & State 4. FEI Number Applied For
- //-— Xé 67'; ?5 Not Applicable
i i Count m
Zp Country Zp unty 5. Certficate of Status Desied ~ []  98-7 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName
INSUA' JESUS e s e — [ - s = -« ~=| StreetAddress (P.O. Box.Number is Not Acceptable) . . . . .
13305 SW 1ST TERRACE
MIAMI FL 33184
- City FL Zip Code

8. The above named entity 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 obllgallons af reg\sleredagem
. ‘Sd_

SIGNATURE

Signature, typad or prinled name of regislered agent and tits if applicable.

{MOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to F[onda Department of State .

10, QFFICERS AND DIRECTORS | IRF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME CAPELLUTO, EDUARDO NAME

stee aooress | AVE DE TRABAJO 1838, 3016 SANTO TOME STREET ADDRESS

orv-st-2r - {ESTADO SANTA FE ARG. CITY-§7-2IP

TITLE sD [ Delete TILE . [J Change [ Acdition
NAME INSUA, JESUS NAME

STREET ADDRESS | 13305 SW 1 TEE STREET ADDRESS

orr-st-20 | MIAMI FL 33184 CITY-ST-2IP

TITLE O petete e [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-7iP CITY-ST-2IP

TITLE O pelete TmE . I:I Change [ Addition
NAME T T e T g e - TEEE e L tniiea )NAMEJ“_"- e . UL S .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE 3 Delete TTLE / [ Ghange  [] Addition
NAME HAME ‘\
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ﬂ

{3)(i},Florida Statutes. | further certify that the information
ffect s if made under cath; that | am an officer or director
name appears in Block 10 or Black 11 if

12. | hereby certify thal:the information supplied with this flling does not gualify for the exemption stated i
indicated on this report or supplemental report is frue and accurate and that my signature shall hav
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapgér 607, Florida gfatutesf and that
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Daytirne Phone #

[R:.0) 2% A4}

AV

CR2E034 (10/02)



