2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000078744 '

' DOCUMENT #

1. Entity Name

LUNA MORTGAGE SERVICES, INC.

Principal Place of Business
12852 S!V 133 CT

SUITE A

MIAMI fL R186

US',

Mailing Address
12952 SW 133 CT
SUITE A

MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2003 8:00 am

Secretary of State

05-06-2003 90035 013 ***150.00

AR

[ CHECK HERE {F MAKING CHANGES

12481£0

AY

City & State City & State 4. FEI Number Applied For
65-062 1322 Not Applicable

i i Count iti

Zip : F)(_)unlry o Zip ouniry 5. Certificate of Status Desired a0 $875 A_ddlttonal
U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
LUNA, CARMEN A Street Address {P.O. Box Number is Not Acceptable)
16062 SW 104 TERRACE
MIAMI FL 33196
City FL 2ip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE

Signature, typed or printed name of regislerad agent and title it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE Ol change [ Addition
NAME LUNA; CARMEN A NAME

STREET ADDRESS | 16062 SW 104 TERRACE STREET ADDAESS

CITY-ST-7iF MIAMI FL 33195 CITY-S7-2IP

TITLE [ petete TITLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CiTY-ST-2IF CITY-§7-2P

TILE [ palete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IF

TITLE O delete TITLE [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cITy-sT-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or su pp\e ental report is true and.accurate and that my signature shall have the same lega! effect as if rade under cath; that | am an officer or director
of the corporationt or the receiver 0f trustes empoweared 1P executs this repon as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfvitiflan address, with all gfher like empowered J/

SUSA LA PAATOIRED |

NATUH NETYPED OR PRINTEDNAME OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE:

CR2E034 (10/02}




