2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087883

1. Entity Name

LUNA INTERNATIONAL CORPORATION

Principal Place of Business

580 MASON AVENUE
DAYTONA BEACH FL 32117

e e e

580 MASON AVENUE
DAYTONA BEACH FL 32117

Mailing Address

2. Principal Place of Busingss™ === -

,gwailing Adglgis_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90180 028 ***150.00

- 10012573

I

(A

T DO NGT WRITEINTHIS SPACE

City & State City & State 4, FE! Number 59-3497372 Applied For
Not Applicable
Zi t Zij i it
P Country ® Country 5. Certificale of Status Desired O $8.75 Aditional
. Fea Required
6. Name and Ad,dreﬁ‘s of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
HOSSAIN, JAKIR £ Honm ) Hutty T Algt
580 M&SOﬁ AVE  Streat Address‘i g’g. Bt;‘x’t Number is Not A pzzge)
DAYTONA BCH FL
City ﬂ _ Zip Code
Ayqodd Leoers  FL|Z3Y)
8. The above named entity submiits this staternent for. the purpose of changing its registered office or registe!ed agent, or bath, in the State of Florida.
' HOWDHL £ \ o]
conmrone o Jedad_C DHORY Telod cHORWDHURY Vi lo] -
Signature, Typed or printed namma of registerad agent and Lills if applicable. (NQTE: Registared Agant signature required when reinstating} v DATEL L

~ 9. Tnis corparation'is 8ligibig 1o satisfy its:Intangible —
Tax filing requirement and elects to do so. ;
(See criteria on back) ﬁ

<oz ZFILE NOWUILFEEIS $150.00. . .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

—10._Election Campaign Financing . — ____ -$5:00-May Be —|:

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P A( \%ge;e TITLE [ change 7 Addition

NAME HOSSAI IR R ame

seer aooness | 113 THA DR- STREET ADDHESS

CITY-ST-2ZIF A 0 32114 CITY-ST-2IP

TILE VP [ Delete TLE O] Change [ Addition

NAME CHOWDHURY, JALAL NAME

streer aooress | 113 ALEATHA OR. STREET ADDRESS

CITY-ST-2IP DAYTONA FL 32114 CiTY-ST-2IP .

TNLE S\—\ Mk- g %\A -« G "‘\(TH [ Delete TILE S H'“(\N\(ﬁ‘{- S o G’H vy DOl change  [BKddtion

NAME ! A HAME ra

seraoonss | V1D W g oax-d O N — L LN (R 3 0 S

CITY-ST-ZIP OO0 oaa CL d2aN CITY-ST-2F Q\ﬂq 2 a FC 33y -

TILE é“\'\&\f Y g\_\ﬂ_\‘\\ b_\“\'ﬂ’ O Delete TIMLE %l-—\» A Yowe Uit on 6"*{ A 2] ] Changa E’A/ddiiion

NAME - ) NAME - ) - .} A=

STREET ADDRESS /1\,1»‘6‘('\3& ﬁ"— l'lr ¥\Ll M ﬂt v STREET ADDRESS 42‘4‘4':‘:’\ ot HA ;z A un

ovsie | KW Ao U W Siee geaadorer LW S S QNS R g Sarig
g T - T Y O oekete TME [OJ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-5-2IP

TILE O petete TITLE [ change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

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 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 corporation or the receiver or trustee empowered te execute 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 an address, with all other {ike empowered.

SIGNATURE: _~L Joted CHOLDHURY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBTOR

L Taled cmwoﬂu&q el gl
Dixe Daytime Phona #

CR2E034 {10/00)



