o

FILE NOW: FILING FE

€ AFTER MAY 1 1S $550.00 FILED

TERG . TR

PROFIT " FLORIDA DEPARTMENT OF STATE .
CORPORATION WAL oo 6. Morthem ADI' 18 1997 8:00am
ANNUAL REPORT I e Sccretary of State
1997 G DIVISION Of CORPORATIONS Secretal 5‘ Of State
PQCUMENT # P94000060086 (3)
LUNA MEDIA, INC.
R R
4105 R'LAGUNA ST. 4105 R LAGUNA ST.
CORAL GABLES FL 33148 CORAL, GABLES FL 33146
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
— _ 08/16/1994 07/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
il 26] _ MOE Not Applicabla
:lSuite. Apt. #, sl | Suile, Apt #. elc 5. Corlfioats of Status Desirad s $8.75 Additional
22 S 1;] _ e Fee Required
Clty & State | City & Slale 6. Election Campaign Financing $5.00 May Be
: 5_7 28] o o Trust Fund Contribution N Added to Fees
- Zip | Country _4p .., Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 26] ) 5o . - s0] Floriga Statutes Oves [INo
#. Name and Address of Curreql_ﬂg_g_l_s_lt_a_[gq Agent o 10. Name and Address of New Reglstered Agent
ANDERSON, MARIA E. 81) Name
535 ALMERIA AVE 82| Strect Address {P.O. Box Numbor is Nol Acceptable)
CORAL GABLES FL 33134 - —
84| City 85[ Zip Cote
FL |*| ]

T4, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, 1he above-named Gorporation submils 1his statemant for the purpose of changing its registercd |
office or regislered agent, or both, in the State of Florida, Such change was authorized by he corporation’s board of direclors. | hereby accept the appointment as registared
_ &gent. | am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE ____

T oaexn Moo

Bignare, ed o piiod nane of giftored ageid o el i B iatie TGN Regons agert st s e wioveing - T
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
me P BTG 11100 [T Crange L] Addition
HAME - ANDERSON, MARIA E 1.2 AN
saeeranoress | 4405 R LAGUNA ST, 1.3 STHEET ADDRESS
cov-si-ze | CORAL GABLES FL 33146 o 140y-51- 20
ILE , - Oenee 2110 [ crange [ Addition
NAME 22 NAME
STREET ADDRESS ‘ 23 STRECT ADURESS
Siv-$1-117 _ 2 4CIY-ST-2IP :
TLE ’ I O TS TR [Tthange [ Addition |
NAME 32 Namt
STREET ADURESS 33 STRCET ADORESS
CiTY-ST-2IP . 34 CIY-S1-2P ]
e [ otiere 41 WLE CGhange [ ] Adgition
HAME 4.2 NAME C(K
STREET ADDRESS 43 S1HEET ANDRESS ‘K
gIry-St- 2P 44C0Y-51- 21 \)\
ME [ DELETE BATILE [J Change  * ] Addiiion
NANE 5.2 NaM[
STREET ADDRESS 53 STREFT ADDRESS
CiTY-81-2IP 54 LY-51-21P
e T O e , Change [ Addiion

| T S e d

NAME 6.2 NAME o | '3'“"13'.13}:% r
 STREET ADDRESS 6.3 S1REET ADDRESS : L
CITY-8T-2IP 6.4 CITY-ST-21P

1477 do hereby cerlity that the information supnlicd will this filing dacs nol qualily for the exemplion stated in Section 119.67(3)(1), Florida Slatules, | furlher cerify that tho
Information Indicated on this annual repprt of suppleaiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; thal
1 am an officer or dirccig of DO wtn or the receiver of Trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name
y )

. appears in Block 12 or BIoC or apn attachrmenl with an Bddress.

|
CR2E034 (9/96)

SIGNATURE: __




