. qe

2f001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070591

1. En:1ity Name

LUNA BILLING COMPANY, INC.

Principal Place of Business

!
955-A SW 87 AVE
MIAMI FL 33174
us i

Mailing Address
955-A SW 87 AVE

MIAMI FL 33174
us

2. Pripcipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, stc.

- 11536

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20006 001 ***150.00

RN VAT D

DO NOT WRITE IN THIS SPACE

Ll

City & State ity & State . Applied For
tly al City 4. FEI Number 65'0574344 Npp :
: ot Applicable
Zip Count Zi Count iti
Fl) Hniry P Y 5. Certificate of Status Degire: O $8'75 Ffddltloneﬂ
s - e -+ - == p~ .. FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
| GONZALEZ, MIRIAM M
Street Address (P.O. Box Number is Not Acceptable)
10020 S.W. 33RD STREET
| MIAMI FL 33165
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or fioth, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
) i BV . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fass
(See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! D O Delets TILE (0 Change  [] Adcition | S
NAME | GONZALEZ, MIRIAM M NAME 2
STREET ADDRESS | 10020 S.W. 33RD STREET . STREET ADDRESS 3
Onv-ST:2P | MIAMIFL 33165 aim-s1-2P T
I
~TE e . < eir e JOoekete~ o TILE —— e U Change [ Addtiien | &
NAME ! NAME
STREET .}DDRESS STREET ADDRESS
CITY-ST[-Z\F CITY-ST-ZIP
TITLE | 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AIDDRESS STREET ADDRESS
CITY-ST;—ZIP CITY-8T-2IP
mme | O pelete TITLE [Jcharge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}TY—STLZIP GITY-ST-2IP
TME I [ Celete TITLE [ Change [ Addition
RAME NAME
1
STREET A'DDRESS STREET ADDRESS .
cIrY-stizip CITY-ST-2Ip
TITLE 7 Detete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T,21P CITY-$7-2IP
13. | hereby cenlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and 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 orine-receiver or-trustee empowergd-to- execute this.report-as required by-Chapter 607; Florid Statutesr and-thal-my-peme ppoars-in-Blogk-1-4-or-Block -12.if— |-
changed, or on an attachment with an address, with all other like empowered.
LN
]
SIGNATURE: oAt Grnzalez 30/ [(325)65-¥37
| $IGNATURE ARF TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytf% Phone #
]




