2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087883 FILED
1. Entity N - iae s - - ;
e SECRE(ARY OF STAIE
v aan PN et K aRi) 3
LUNA INTERNATIONAL CORPORATION PIVISIEH (7 CORPORATIONS
Principal Place of Business . Mailing Address 00 H T
560 MASON AVENUE 580 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174836
y
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Numbey Applied For
59'3497372 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired ~ []  $8-79 Additional
N Fee Required
__6._Name and Address of Current Registered Agent - .. 7. Name and Address of New Reglstered Agent- -
Name
PATWARY, K Street Address (P.O. Box Number is Not Acceptable)
580 MASON AVE
DAYTONA BCH FL 32117
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec whan reinstating} DATE
i
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * E:S:ttlgSn%agoT:;?bnutig: e I §d5d-00 May Be
Y . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e - "M Crange [ Addition
NAME HAQUE, MOHAMMED S NAME
STREET ADDRESS | 5940 36TH ST W st oowess | 540 BETH ST WL ACT # 104 B
CiTY-ST-2IP BRADENTON FL 34210 CITY-ST-7IP kﬂ_ %Wi\ - 3uaam
TLE VP [ Delele TILE [ Change [ Addition
NAME PATWARY, K NAME
STREET ADDAESS | 580 MASON AVE STREET ADDRESS
CITY-ST-21P DAYTONA BCH FL 32117 CITY-ST-2IP
JmE N - o . O Detete TITLE —_ L CJ Change £ Addition
NAME ) - ' NAME _ O3 Y R0 — 6
STREET ADDRESS STREET ADDRESS ’ -BbHUSa‘ UD—_ lﬂ‘ﬁ}"‘{l 1 ?
CITY-5T-2IP CITY-ST-2IP , _ sk 50, 00 sex]50, 00
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF ° CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME ¥ NAME _
STREET ADDRESS STREET ADDAESS
cmy-sT-2i { CITY-31-21p s Ai)

13. | hereby certify that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S0 VAU QEQUIRED %,'a%’{ 00
I

-7
SIGNATURE AND TYPED OR PRINTED HAME ONSIGHING OFFICERDR DIRECTOR Date ¥ Dayuma Fhana #

Rz E0%4 (9/99)

~.
¥



