2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000078744

1. Entity Namre

LUNA MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

16062 SW-10¢“TERRACE
HHAMEPUIITSE ;
is— /2452 Sty /33 L7
S et ,
FL 32/ 8p

N i}
2. Principal Place of Byfiness

/2952 4. 4. (23T
Suite, Apt.%c.

AP 33 5»60(75@- A

L' /33 (T
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3. Mailing Address

Wiics
Suite, Ap#tc.

FILED
Jun 02, 2001 8:00 am °’
Secretary of State

06-02-2001 90009 047 ***150.00
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City &.State Cityﬁ& State

4. FEI Number Applied For

650621322

‘ ) " F &ua&u‘
[ M*/ %ﬂ/ /%{ arte / 7L Not Applicable
Zip Country . Zip d Country N i, £ - $8.75 Additional. -
; . - . ~ ~floy) - 8rCertificate of Status Desired <~ ] = fod-A
3203 ( i ke 23/30 g~ Fes Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUNA, CARMEN A
16062 SW 104 TERRACE

Street Address (P.C. Box Number is Not Acceptlable)

or trustee empowerad to execute this re,

of the corporation ar the recémv
{ other iike empowered.

changed, o on an attachvlent Fth/an address, with

MIAMI FL 33196
City J FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signaturs, typed or printed name of registared agent and utle if applicable (NOTI Registered Agent signature required when reinstating) DATE
L] E
T 8. This corparation is eligible fo satisfy its Intangible FILE NOW! |l FEE |Sllf1ﬁﬂ.00 10. Elestion Campaign Finanging $5.00 May Be
Tax ﬁhn_g requirement and elects o do so. After MAY 1, 20 1|1 Fee w bg i$550.00 Trust Fund Contribution. Added to Feas
(See criterii on back) O Make Check Payal ‘¢ to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie PD 7 Delete e [ change (] Additon | 3
NAME LUNA, CARMEN A NAME e
STREET ADDRESS | 16062 SW 104 TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP 5
N | - o
TITLE - O pelete TITLE [ change [ Addition 2:)
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
1TLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(), Florida Statutes. | further cearlify that the information
indicated en this report or suppiemental repert is true and accurale and that i - signature shall have the same legal effect as if made under oath: that | am an officer or director

port : 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

/27y,

SIGNATURE:

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O | DIRECTOR

[ /Oate

Daytime Fhone #

‘NS i1



