2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Do v P97000071168 Apr 17,2000 8:00 am
LUNAR, INC. ecretary of State
04-17-2000 90025 028 ***]158.75
Principal Place of Business Mailing Address
€572 PEMBROKE RD PO BOX 817022
MIRAMAR FL 33023 HOLLYWOOQD FL 33061-1022
i S | (AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0775397 :gflzi ::;me
Zip Couniry Zlp Couniry 5, Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Tene———LTpRIA~ £ LD,
NOFIL, KIM Street Address (F.O. Box Number is Not Acceplable)
UNIVERSAL BUSINESS & ACCOUNTING, INC.
1995 W. COMMERCIAL BLVD. C 573 PerBRoKE B
FT. LAUDERDALE FL 33309 . .
| oY MIRBMAR FL | 5%%23

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE S tron / é(f—{ / "L..4_46-—w

S'wgnalur{ typad or printed name of ragisﬁerﬁ;enl and ttla if applicable. {NOTE. Registered Ageni signature raquirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ;
o ) Poteip . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete TITLE PRESIENT l SERETREY Ronange [ Acdition
NAME VARGAS, GLORIA EUGENIA L NAME aloBiR E LoPEZS
STREET ADDRESS | PO BOX 817022 N/A STREET A0ORESS | D o Bk, G317 022
omv-sT-2P | HOLLYWOOD FL 33081 ciry-§1-2IP M ocld pi oo D, H. 3308/
THLE (] Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS A}ﬁ ME STREET ADORESS A)y Al
CiTY-ST-2IP CITY-$1-2IP
e 7 Delete e - - T~ Cchange [ Addiion |
NAME NAME
STREET ADDRESS /\) L) ¢ STREET ADDRESS : V : Mé
CITY-§1-4P 4 CIFY-ST-2F ﬁ
TILE (1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS X)p }J é STREET ADDRESS U 7 /u é,
CITY-S7-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS /L} 7, s )é STREET ADDRESS A)ﬁ ,L) é
oITY-5T-2P GITY-§T-2IP *
TITLE [J Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS UpM £ STREET ADDRESS /V &, I{) £
CITY-5T-2P ’ CITY-5T-2IP

13. | hereby certilz 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 informaticn
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like erryed.

) AT Y L A
SIGNATURE: - WZE 2 LRl ~ f 40

s:ﬁub‘runa AND TYPED QR PRINTED bfus} SIGHING OFFICER QR DIRECTOR Dale Dayuma Phane # |

CR2E034 (9/99)



