2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
oS! P94000018084 Jan 28, 2000 8:00 am
LUNAR COMMUNICATIONS, INC. Secretary of State
01-28-2000 90109 045 ***150.00
Principal Place of Business Mailing Address
10295 COLLINS AVE 10295 COLLINS AVE
1410 1450
BALHARBOUR FL 33154 BALHARBOUR FL 33154-1446 Lyuloduv
us us
TP T s 0 O
0295 Co tins At -
Suite, Apt. #, etc. ] Do "‘F Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staje City & State 4. FEI Number Applied For
&L— aua ﬂ-ﬂ 0‘\”1— FL’ 65-0492020 Not Applicable
: '%Z% } 5-4 COUBWS‘Q_ Zip Country 5. Certificate of Status Desired M| fg-gesq{ﬁ%(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

L

GOLDSTEIN, ROBND ™
2972-A AVENTURA BLVD

#125 .
AVENTURA FL 33180 City FL [ ZpCo0e

Street Address (PO, Box Number is Not Acceptable)

purpose of changing its registered office or registered agent, or both, in the State of Florida.

{/ 2,2/ 2008

ks, staterment for

SIGNATURE
Signalure, typad or printad name of registered a{ant'?md 1itle it applicable. {NOTE: Registered Agenl signature raquired when rainstating} DATE
et socis o s | oy MaY 1,2000 Foa wil ba $ss000 | "% Slecten CamvsionFinancing | $5,00 way 5o
9 ’ . Jrust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [J Change [ Addition
NAME GOLDSTEIN, ROBIN D NAME
sTREET ADDRESS | 10295 COLLINS AVE. STE _14.1-0/ /oo % STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 1 Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS T " STREET ADDRESS™ ] =~ T e ) - T
CITY-ST-ZIP CITY-ST-2IP
TME [J Delete WMLE [d Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pefete TILE [ cnange  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE . ] Deteta TITLE [ Change [ Addition
NAME ' . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplgfhental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an cificer or director
of the corporation or the receivgl/or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if

changed, or on an attachmenyyith a ddr_ess ith all other liNg empowered.
: ﬂo@ ‘ Vortogrw (36718671112

SIGNATURE:

CR2E034 (9/99)

Ay

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Dale Daytumea Phone #




