2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018084 Apr 27,2001 8:00 am
1. Entily Name
LUNAR COMMUNICATIONS, INC. . ecretary of State
04-27-2001 90370 022 ***150.00
Principal Place of Business Mailing Address
10295 COLLINS AVE 10295 COLLINS AVE
1004 1004
BALHARBOUR FL 33154 BALHARBOUR FL 33154
us us
s e s (R EAD ARt
Suite, Apt. #, elc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FElMumber  §5-(0492020 Appiisd For
Nat Anglicabe
1P Gountry ap Countey 5. Certificate of Status Desired O gese'gesqﬁggﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
MName / ; 7
GOLDSTEIN, ROBIN D Redind D. Eoiosrems
2072-A AVENTURA BLVD Streot Address (P.O. Box Mumber is Not Acceptable)
#125 P ) ;
AVENTURA FL 33180 10295 Loldus ez # /00y
City Bt ’ggwat : 7 } Zip Ccée-%j 5t/

8. The above named gatity submits this staterpent far the purpose of chang'ng its registered office or regstered agent, or both, in the State of Florida,

L) gt 7~/5 0/

SIGNATURE {
Sananre, yped or proted r\.am?(rccislcrcd wgent and title T applicaale (NOTE. Regrsterad Agent = gneture required wren reinstating ) DAYL
9. This corperation is eligible 1o satisfy its Intangible ) FiLE E:EQWW FEE ES $i50.00 10, Floction Campaign Financing $5.00 vay b
Tax filing requirement and elects to do so. After BIAY 1, 2001 Fee will ba $350.00 Truet Furd Contrboi O : y U8
o rust Fund Contributicn. Added to Fees
(See criteria on back) U Male Check Payabls 1o Departineni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TE D 7 Dalete e (O Cherge [ Adeien
NAME GOLDSTEIN, ROBIN D NAME
sweer aooress | 10295 COLLINS AVE SUITE 1004 STREET ADDRSSS
CITY-ST-ZP BAL HARBOUR FL oITY-ST-21P
TTILE [ pelee TITLE [ <hasge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-71P CITY-ST-2IF
TILE ] Deleie HIE ] Charge [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
oITy-87-717 CIFY-5T-2p
TITLE 3 Delete TITLE {1 Charge (3 Adcftion
NAME NakE
STREST ADCRESS S$TREET ADDRLSS
CITY-ST-7IP CITY-ST-2IP
) Delate TILE (] Crange L] Additon
NANE
SYREET ASDRESS STREET ADDRESS
ITY-ST-Z7IP CITY-ST-2P :
TITLE ] Delete TLE O Crange [ Additen
NAME NARE
STREET AUDRESS STREET ADDRESS
CITY -5T-21P CIfY-51- ik

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 139.07(3)i}, Florida Statuies. | further cortify that the information
indicated on this repaort or supplethental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am ar officer ar director

of the corparation or the receivglfar trustee empowere Q‘?execute this report as required by Chapter 607, Flerida Statutes: and that rey name apoears in Block 11 ar Back 12 i
changad, of on an attachmenpidith an address, with algther like empowered.

SIGNATURE AND TYPED OFLéF\'INTED NAME OF SIGNING OFFICER OR IRECTOR Liate Dy

i f YA, BT Yo7 Hea

CR2E034 (10/00)



