FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT  AaYy FLORIDA DEPARTMENT OF STATE
NNUAL REPORT ket Sandes B Morthan Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State *
1998 DIVISION OF CORFPORATIONS S e CI. et ary Of St at e
DOCUMENT ( )
1. Corporation Name # P95000052428 6
LUNA INVESTMENTS CORP.
“Frincial Place of Business Mailing Address Ill" "m "m ""“Im Iml ”I“”mm”m ’I"
n Ter3 NW 12 8T,
MIAMI FL 33126 MiAMI FL, 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20] 65-0651396 Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, ete. i
pos o P ° ;| L Ap e 5. Certificate of Stalus Desired 3 $8F.;5H9A;i$t;odnal
City & State City & State 6. Election Campaign Financing %$5.00 May Be
23 28] Trust Fund Cantribution ‘Added 1o Feas
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangibie
m E;I EI ;’ Personal Property Tax due June 30. [Tves [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LORENZO, LISETEE C 81| Name
8241 SW. 30TH STREET 82| Street Address {P.0. Box Number is Not Acceptable) —
MIAMI FL 33155
a3
85| Zip Code

84! City FL

11. Pursuant to the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing ils registered
oifice ¢or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed nams of mgisterad agent and Litla ¥ applicabile. (NOTE: Reglstatad Agent signature required when reinstating) CATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DeLETE 11TITLE [T Change [T Addition
NAME LORENZO, LISETTE C 1.2 NAME
STREET ADDRESS 6241 S.W.30TH STREET 13 STREET ADDRESS
CITY -ST- 2P MIAMI FL 33155 14 CITY-ST-2IP E - N
TILE {1 DELETE 21TILE [ Tchange 17 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY- 57 2P 2.4 LTV - 5T-ZP
TILE [F peLeTE L1TTLE 1 Change [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34, CITY- ST 2IP
TUTLE [T DELETE 4.1 TNLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP 4.4 CITY-SI-2P 3 )
TMLE [ pecete 5.1 TITLE [Tchange [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-$1- 7P 54CITY-51-21P
TITLE ) 1] DELETE 8.1 TITLE [JcChange [T Additian
NAME 6.2 NAME
STREET ADDRESS ’ 6:3 STREET ADDRESS
CITY-S7-21P ﬁ 6.4 GITY-ST-2IF )
14. | hereby certify that the infermatlon supg ing ¢oes not qualify for the exemption stated in Section 119.07(3)(N), Florlda Statutes. | further certify that the Information

i yepert is true and aceurate and that my signature shall have the same legal effect as if made under aath; that | am an
) sr:ee enggowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i
ith an address.

ndicated on this anaual report or sy
officer or director of the corporaticy
Block 12 or Blicck 13 if changed, oMe

SIGNATURE:

CR2E034 (10/97)

Ulad  @os) 415 U4y |



