FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30, 2003 8:00 am

ecretary of State

04-30-2003 30136 049 ***150.00

DOCUMENT # ©£960000 714222

1. Entity Nams
Luna EnTerparses (Oorin - ,‘Z}rc

11029752

2. Principal Place of Business

9237 N AT ST

L

3 Mailing Address

FEIZNW ] ST~

Suite, Apt. #, etc.

Suite, Ant. #, ate.

DO NOT WRITE IN THIS SPACE

Ne. 3¢z L B6 2
City & State . g/ ‘ City & State ‘ ] ] 4, FEI Number Applied For
Migsts . Flonrda. Adrot s '/amf‘f/é; LE-PET 33T R Not Applicable

Zip

Country ZI[)

Country

$8.75 Additional

S. Certificate of Status Desired
Certificate of Status Dasire ] Fee Required

32/28

35/?&_

L4

~ 7. Name and Address of Current Registered Agent

Name

LUNA, [TeswAaldo

Street Address P.O. Box Numbey is Not Accepiable)

'lNQ/C// ST S Te ZbO

A
| Gity,
AL rmit s

FLiZln Code _2

B The above named entity submiis this staternent for the purpose ol changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar wnh anct accept

the obligations of registered agent.

SIGNATURE

Signature, yped or piinen nare of iegisieced agent and m!e it applicatle.
. LA Sy iy

10.

(NOTE: Registered Agent signalure reguired when reinsiafing)

. DATE

9. Election Campaign Financing
Trust Fund Contribsution.

$5.00 may Be
Added to Fees

QOFFICERS AND DIRECTORS

TITLE

MAME

STREET ADDRESS
CilY-ST-2p

pPD

L

UE o)
MiAutl  FL

/(t"}//\/ﬁ/Dé _
/1/(,0/ &7 sT su;72326<
2RIZFR :

UNA%(;

TNE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

_HAME

STREET ANDRESS
CATY-87- 7P

—

CR2E034B (12/02)

TImLE

MAME

SYREET ADDRESS
CITY-ST-2IP

TIME

MAME

STREEY ADDRESS
CITy-8Y- ¢

TTLE

HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby centify that the information gupplied with this filin
indicated on this report or supple:
of the corporation or the receivey
allachment wilh an address, wit

SIGNATURE:

gjher like empowered.

g dogs not qualify for the exemption stated in Secmn 1 19. 07(3)0). Florida Statutes. I turther cerlify that the information
al report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

)
ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

L/28 /03
7o




