2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P97000061694 Mar 21, 2000 8:00 am
ey Secretary of State
LUNA BAMBU, INC.
03-21-2000 90053 036 ***150.00
Principal Place of Business Mailing Address
645 NE 77TH STREET 645 NE 77TH STREET
UNIT 20 UNIT 20 - e e e
MIAM! FL 33138 MIAMI FL 33150-2239
133 nwaHh ot
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
u/f dl'h{ ﬁ{W&s FL 65—0769421 Not Applicable
o - Count -
ol CountryH Zip ountry 5. Certificate of Status Desired O $8.75 Additional
I SU Ub Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Uichele MommS
i
MOONS, MICHELE M Stree’ A%?sss (Rtﬁwmﬁ ch%apw)
645 NE 77TH STREET K
UNIT 20
MIAMI FL 33138
City - - j 3
Miown( Shoves FL | 3%co
8. The abo ed entity submits this statement faf the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
LY -
SIGNATURE 1 OLU'LC/QQAMJ Lo~ Michele Hovie I"-’DWS
Signature, typed or printed nama of registered agent and title If applicable {NOTE' Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i i
9. ihlsflcl;.orporatlcim is el;glbf t? sat\siydlls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May Be
ax filing requitement and elects 10 da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O petete TILE [ Change [ Addition
NAME MOOCNS, MICHELE M NAME
STREETADORESS | 645 NF 77TH STREET #20 STREET ADDRESS
CTY-51-217 MIAMI FL 33138 COTy-§T- 21
TITLE [ petete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 oelete THTLE [ Change ] Addition
NAME R s BT -
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TIMLE . [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TMLE [ Datete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 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 opthg receiver ar trustee empowered 1g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an 4 yment with an ad ‘ with al r like empowered.
. ‘: . . ‘ X . . 5/ /
SIGNATURE: _bichste pon—  Mickele Morie Mams isfoo 305 357-4907
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99}



