2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078744

1. Entilty Name

LUNA MORTGAGE SERVICES, INC.

FILED :
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90119 042 ***150.00

Principal Piace of Business

T e 5,

us

Mailing Address

4355\ RERDAIL T50 /506\}5'&/

/0

atad

=

(O TRnOLR U

1586 Wa%} #

-y

%:@rru. JFl. 33/

2. Principal Place of Business 7

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

|

I

DO NOT WRITE IN THIS SPACE

4, FE) Number

Applied For

City & State Chy & State 65 06
21322 Not Applicable
Zip Country pr_u N | Countryn B 5. Certicats of Status Desired _ ] . ?.385,7395.4 L.::jedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNA’ CARMEN A Street Address (P.O. Box Nurnber is Not Acceptable)
16062 SW 104 TERRACE
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and utle f applicakle.

{NOTE. Registered Agent signature requirad

when rginstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on ‘vack)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PD [ Detete TIE O Change [ Adcition | &
NAME LUNA, CARMEN A NAME 3
STREET ADDRESS | 16062 SW 104 TERRACE STREET ACDRESS por
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP Py
TILE [ Detete TME [Jcrange [ Addition &
NAME NAME

STREET ADORESS STREET ADDRESS C e e - .

ITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . “ery-st-2ip

TILE 3 pelete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemenrtal repor is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of triistee epfipowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ad addi£ss, with all otherfike empowered.

Py

ol ot =

SIGNATURE: ___ ol GiX IED 5}{9%%0 505/537’33¢/
ate Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




